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The Methacholine Response and 
Patient _ Improvement 


Genevieve A. Arneson, M.D.* 


NEW ORLEANS, LOUISIANA 


Anyone who has contact with psychiatrically ill patients is aware of the frequent pitfalls 
and inadequacies in clinical judgments regarding such patients, especially in assessing 
affectual states. The author has attended many psychiatric conferences in which there were 
almost as many opinions expressed concerning a given patient’s affect as there were people 
at the conference, for example: “In my opinion this patient is extremely anxious;’’ “I feel 
this patient has an underlying depression;’’ or, ‘“This patient, to me, seemed very hostile,”’ 
etc. There is thus a real need to somehow objectify and remove from the realm of “‘opinion,”’ 
“intuition,’’ or “feelings’’ the assessment of a given patient’s affect since treatment planning 
so often depends on the affectual state of the patient. This is a large order in psychiatrically 
ill patients since so many variables can impinge on determinations of measurable physio- 
logical correlates of affect. Funkenstein et al’ were among the first to attempt to correlate 
blood pressure alterations in response to autonomic drugs with the clinical picture, course, 
and treatment of psychiatric patients. According to these authors, graphed blood pressure 
responses to parenteral epinephrine and/or methacholine, appeared to be more useful in 
predicting the outcome of treatment with electroshock therapy or determining prognostically 
good patients than, presumably, clinical judgments. Other authors (Lunde et al") had 
questioned the prognostic value of the test and stated that it was valueless except that 

* From the Department of Psychiatry and Neurology, Louisiana State University School of Medicine, and 


Charity Hospital of Louisiana, New Orleans, La. 
This study was supported in part by the Foundation Fund for Research in Psychiatry. 
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“labile hypertensive’ patients with brittle cardiovascular systems consistently showed a 
marked lowering of blood pressure with methacholine. These patients, for the most part, 
had affective disorders and had a good prognosis as judged clinically anyway, so that the 
test did not present any new advantages. 

The author was particularly interested in Funkenstein’s’ assertion that the profile 
(graphed blood pressure responses) changed with changes in the mental status of the pa- 
tient, i.e., clinical improvement or worsening, namely: ‘Changes in the clinical psychological 
status of mentally ill patients are accompanied by definite physiological changes as deter- 
mined by this test. This holds true whether the changes are effected by electroshock, insulin, 
psychotherapy, spontaneously, or through hospital environment. If the patient’s psychologic 
picture does not change, the physiologic picture does not change.’’ Stemmerman and Owen" 
also reported changes in the test on serial testing of psychiatric patients as they improved. 

This paper represents an effort to determine if these findings could be duplicated. 

A total of 22 patients (see table I) were studied; an initial methacholine* test was run, 
usually saon after each patient’s admission to the hospital, at the height of the illness, and, 
if possible, prior to the instigation of any form of treatment other than the usual hospital 
milieu. Another methacholine test was run when there had been a definite improvement in 
the patient’s mental status or, if there was no improvement, after at least a month. In 2 
cases where there was no change in the patient’s mental status the tests were repeated one 
year later when the patients had been transferred to Southeast Louisiana State Hospital. 
In several cases when the patient was in the hospital for a few months several tests were done. 

Clinical judgments with regard to mental status were categorized as improved, no change, 
or worse. No finer discriminations were made for fear of introducing subjective factors. 
It was felt that most observers could agree on whether the status of a given patient was 
better, worse, or unchanged compared to a previous status. Tests were run within 24 hours 
of the clinical evaluation of the patient. None of the patients worsened over the period of 
the experiment. However, 2 of the patients have recently returned with a relapse. 


METHOD 


Testing using different sites of injection, times of day, or different observers have all been 
reported as invalidating results.’ *: 1" Therefore, the technique of performing the test 
was standardized as far as was possible. After establishing a basal blood pressure, 10 mg. 
of methacholine were injected intramuscularly into as nearly the same site (deltoid muscle, 
same arm) as possible at each test. Blood pressures were then taken at 1, 2, 3, 4, 6, 8, 12, 
16, 20, 24, and 28 minute intervals post injection. Tests were run at approximately the 
same time of day. The same observer, a senior medical student, did all the tests on the 
same patient and the author evaluated the patients. Neither worker was aware of the 
other’s results until the data had been compiled. 

The epinephrine portion of the test as described in the original Funkenstein article was 


* The trade name of Merck Sharp & Dohme for methacholine chloride is Mecholyl chloride. 


216 volume xxii, number 4, December, 1961 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 











METHACHOLINE RESPONSE 


not done. Sloane et al'* reported that giving the patient epinephrine prior to methacholine 
confused the results with the latter drug. Also, excluding the epinephrine portion of the 
test seemed, to many authors, to simplify the whole procedure. 


TABLE | 


Data on 22 Patients Studied 





























Pe 1 methacholine* Change 
Patien Te T 2 I T Mi respor 
C.F 29 Sligh Sligh Schizoph Psychothk 
r mi 1 
CLE 3 Mod Mod Schizophreni Psychoth 
chronic u 
C.F 2 Moder Slight Sch hreni E h Xx 
CI 8 M Moder I Psychoth 
catatonic 
WE 28 Moderat Moderat Schizophrenic reactior Electroshock 
t Tar J 
WE Mod. Mod. Psychoti Imi 1 
reactior 
WF 6 Slight Sligt Schizop! Mili 
W.F. 68 Marked Marked 7 Psychotic, depressiv mipramit Esse 
r tl 
W.F 6 Marked Mark Psychoti Imipr i i 
I tl 
WF 3 Slight Sligh Sct Chl 
W.I 56 Marked Moder P. I hock x 
WE 57 Moder Sligk Schi E roshock x 
WE 30 N rat Mc Schix Chlorpromazir 
h ; 
W.F 19 M 1 Mod P. ti Electroshock x 
ti 
WE 50 Moder Moderat I itior it 
CP. 16 Moderate Moderat Schizophreni re k an 
chronic undifferentiat chlorpromazin 
W.F. 34 Marked Moderate + Oneirophrenia Flectroshock 4 
W.M 27 Slight Slight Schizophrenic reaction, Electroshock and 
paranoid chlorpromazine 
W.M. 16 Moderate Moderate Schizophrenic reactior Chlorpromazine 
simple 
WM. 54 Marked Moderate + Psychotic, depressive Electroshock x 
eaction 
W.M. 68 Marked Marked + Psychotic, depressive Monoamine 
reaction xidase 
inhibitor 
7 I 52 Marked Moderate + Psychotic, depressiv Electroshock Essential x 
reaction hyrertension 


* Slight = drop <20 mm. of mercury, moderate = drop of 20 to 40 mm. of mercury, and marked = drop 
>40 mm. of mercury. 
+ + = improved, — = nochange, and 0 = worse. 
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In this author’s opinion, attempts to deal with the graphed methacholine blood pressure 
responses in terms of “the profile,’’ basal blood pressure, time to return to base line, graph 
area of blood pressure drop under the base line, character of curve, i.e., hyperbolic or hypo- 
bolic, etc., became so complicated and confused with many of the patient’s responses and 
the sources of error so massive that it seemed as if one could prove or disprove anything if 
the proper vectors were juggled around enough. Even so, after studying this group of 
patients it appeared to the author that patients do respond differently to the drug. These 
responses could be placed in one of the three groups, namely, slight response (drop of less 
than 20 mm. of mercury), moderate response (drop of 20 to 40 mm. of mercury), and marked 
response (drop of more than 40 mm. of mercury), as measured by the maximum blood 
pressure drop following injection of the drug. 


FINDINGS 


Eight patients showed a marked response, that is, a maximum blood pressure drop of 
more than 40 mm. of mercury. Only 2 of these patients were less than 50 years of age, and 
3 of the older patients were diagnosed as having affective disorders. All patients with a 
marked response improved, regardless of treatment. These results tend to confirm the work 
of Lunde et al." 

Although all patients with marked responses improved, patients with slight and moderate 
responses also showed improvement. In other words, a marked response was not necessary 
for improvement to occur. 

All patients with marked responses who received electroshock treatment improved and 
shifted their methacholine response to the moderate type during the course of their hos- 
pitalization. 

Patients improved who had no change in their response, i.e., change in response was not 
always an accompaniment of improvement. 

The 3 patients who received imipramine maintained the same response although all 3 
showed marked improvement. This is of interest in that many workers have said that 
apparently this drug must be given during the entire ‘‘natural course’’ of a depressive illness. 
Perhaps a changed response would, be evidence that the drug could be discontinued. We 
were unable to follow this up with these patients. 

No patient diagnosed as having a schizophrenic reaction showed a marked response. 
No patient with an affective disorder showed a slight response. 


DISCUSSION 


The methacholine test has been subjected to severe criticism. In fact, after the Grosz 
and Miller® and Lunde et al" articles in 1958, no paper favorable to the test has appeared 
in the literature.* Davies* recently reported that clinical improvement in patients with 
depressive states is not correlated with change in the blood pressure response to methacho- 
line. Satterfield!‘ feels that the methacholine response has no prognostic value. That con- 


* Since this paper was submitted, Dunlop has reported an 85 per cent accuracy in predicting outcome of 
treatment, utilizing Funkenstein’s modified technique.'® 
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troversy still rages is evidenced by the rash of correspondence pro and con the test that has 
appeared in the American Journal of Psychiatry in recent months? *: *-'° following an 
article by Braun and Rettick.! These authors attempted to correlate epinephrine or metha- 
choline “sensitivity’’ to patient improvement following treatment with chlorpromazine or 
reserpine. They reported no correlation between improvement and sensitivity to epineph- 
rine or methacholine. 

In the present study, those patients with marked responses who received electroshock 
treatment improved and their responses changed to moderate ones. This may indicate that 
electroshock treatment has some effect upon sympathetic activity, if one believes that, 
as Grosz® has pointed out: (1) The parasympathomimetic drug, methacholine, when in- 
jected and absorbed into the blood stream produces a peripheral vasodilation and a drop 
in blood pressure. The degree of fall in blood pressure is dependent upon the state of the 
sympathetic nervous system. In other words, the blood pressure drop represents a chal- 
lenge to the adrenergic mechanisms of the body to restore or maintain autonomic homeo- 
stasis as reflected by the blood pressure. (2) The systolic blood pressure changes in response 
to methacholine reflect the autonomic balance within the circulatory system. (3) The latter 
system samples the state of the autonomic nervous system as a whole. 

However, the fact that electroshock therapy apparently changed the blcod pressure re- 
sponse does not indicate any direct correlation with patient improvement since patients 
whose response did not change still showed marked improvement. In other words, a patient 
does not have to show changed response in order to improve; not all patients who improved 
showed changed blood pressure response to methacholine. 

For the purposes of simplicity, we may consider the affectual states, anxiety or depression, 
as representing either overexcitation or overinhibition within the central nervous system. 
By excitation is meant increased propensity for neuronal discharge so that normal synapses’ 
(associational) pathways are distorted, new synapses (associational pathways) are activated, 
and low energy synapses (associational pathways), for example, the unconscious (?), or 
“memory stores,’’ can more easily discharge and erupt into “conscious awareness.’’ These 
phenomena are anxiety provoking in themselves, and a vicious circle can be set up. Most 
everyone will agree that psychic anxiety is accompanied by autonomic phenomena, and 
that these phenomena are of the type we get when the sympathetic nervous system is stimu- 
lated, i.e., when there is an epinephrine discharge. In depressive states the opposite situa- 
tion seems to prevail; there is inhibition or a decreased propensity for neuronal discharge 
and a generalized psychomotor slowing. Also, these phenomena would be more patho- 
logically operative in the higher nervous centers, which are more sensitive to slight shifts 
in physiological variables than in the phylogenetically dominant, lower vegetative centers 
where homeostasis is more precious to life. In other words, one might get severe disruption 
in cortical function long before there would be any observable alteration in blood pressure, 
respiration, and other functions controlled by the autonomic, vegetative nervous system. 

In ‘“‘pure” anxiety states there is an autonomic sympathetic dominance reflected in a blood 
pressure drop to drug administration; the reverse tends to occur in a “‘pure”’ depression. 

If electroshock therapy alters the blood pressure response to methacholine (i.e., increases 
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sympathetic vascular tone) one might explain this either as a direct effect, i.e., increased 
excitation, or as an indirect effect, i.e., decreased inhibition. The author tends to favor 
the latter explanation. 

The vastly different results that one obtains with different patients who have the diag- 
nosis of depressive reaction, utilizing identical therapeutic agents, re-emphasizes the idea 
noted by Sargent and Slater’ that there are depressive reactions and depressive reactions. 
As with the schizophrenic syndrome, what we adjudge clinically to be the same diagnostic 
category represents a symptom complex, the manifestations of which can be due to varying, 
multifaceted, multiweighted etiologies. A good analogy is the way the term “consumption’’ 
was used 50 years ago to cover any and all diseases of the lungs. Certain depressive reac- 
tions seem to be a kind of exhaustion phenomenon secondary to chronic intractable anxiety 
or acute, overwhelming anxiety states. These present clinically as depressions but might 
be thought of as the diminution or exhaustion of excitatory mechanisms, as a negation, 
lack, or deficit of excitation rather than a positive, direct, inhibition within the central 
nervous system. 

At any rate the negative (reactive ?) type of depression would be treated quite differently 
from a positive (endogenous ?) type. The only way these can be differentiated at present 
is by means of a careful history. Empirically, electroshock treatment appears to be the 
treatment of choice in positive depression and counterindicated in negative depression. 
The methacholine test as described would not be of any value here in determining whether 
electroshock treatment should be used or not, since in both cases one would predict a sub- 
stantial drop in blood pressure. Here, a more direct measurement of sympathetic activity 
and/or reactivity is required—perhaps catecholamine excretion rates. 

As far as the Funkenstein test is concerned, this author feels that it probably gives some 
indication of the state of vascular sympathetic tone at the time the test is done. If the 
ideas discussed have any basis and if a patient shows a minimal response in terms of blood 
pressure drop, it is unlikely that he will respond to electroshock treatment or, if he does 
respond to electroshock treatment it is not because of the postulated physiological basis for 
electroshock treatment. If the patient responds maximally to the test, he may or may not 
respond to electroshock treatment, depending on the mechanism of his depression. Addi- 
tionally, in this group of patients there was no direct correlation between the alteration of 
response after electroshock treatment and patient improvement, since patients showing a 
variety of responses who did not receive electroshock treatment and whose responses re- 
mained unaltered still showed marked improvement. 

The author would be the first to admit that this particular test, that is, the blood pressure 
response to methacholine, is quite crude, prone to technical error, and/or to alternative ex- 
planations. However, it is only by searching for something objective and quantifiable that 
the author feels we will make any real progress in solving some of the physiologic-pathologic 
enigmas of psychiatric disease. 


SUMMARY 


A group of 22 patients was studied with regard to their blood pressure response to 10 mg. 
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of intramuscular methacholine as related to their improvement or lack of improvement. 
Response was defined as the maximum blood pressure drop following injection of the drug 
and was of three types: slight (drop of less than 20 mm. of mercury), moderate (drop of 20 
to 40 mm. of mercury), and marked (drop of more than 40 mm. of mercury). 

In this group of patients, all those with marked responses improved. However, patients 
with slight or moderate responses also improved. 

Change in response did not necessarily accompany improvement since patients improved 
without changing response. 

In this group of patients, all those with marked responses who received electroshock treat- 
ment improved and their responses shifted to moderate ones. A possible explanation for 
this observation is discussed. 

In this group of patients a marked response showed a 100 per cent positive correlation 
with a good prognosis, and in the author’s opinion this seems to be the test’s greatest value, 
i.e., marked response equals good prognosis, regardless of treatment. 

With regard to treatment planning, since patients with any type of response could improve, 
utilizing a variety of treatment techniques, the test as described does not seem to offer 
any new advantages. 
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World Psychiatric Association 


The first World Congress of Psychiatry was held in Paris, France, in 1950, the second 
in Zurich, Switzerland, in 1957, and the third in Montreal, Canada, in 1961. At the meeting 
in Montreal, it was decided to change the name of the World Congress of Psychiatry to the 
World Psychiatric Association. This was agree¢ to unanimously by the 40 representatives 
of the various countries. Between meetings an international body for the organization of 
world congresses of psychiatry was charged with planning the assemblage. The inter- 
national committee, elected by the General Assembly, is made up of: 


H. Barahona Fernandes (Portugal) S. Hayashi (Japan) 





D. Blain (United States) 

M. Bleuler (Switzerland) 

F. J. Braceland (United States) 
H. Burger-Prinz (Germany) 


B 
J. A. Bustamente O’Leary (Cuba) 
E 


D. E. Cameron (Canada) 

J. Delay (France) 

H. Delgado (Peru) 

H. Ey (France) 

R. H. Felix (United States) 
. Gozzano (Italy) 


H. Hoff (Austria) 

A. Jus (Poland) 

G. Langfeldt (Norway) 

J. J. Lopez Ibor (Spain) 

W. Overholser (United States) 
A. C. Pacheco Silva (Brazil) 
J. J. G. Prick (Holland) 

W. Sargant (Great Britain) 
C. A. Seguin (Peru) 

P. Sivadon (France) 

E. Stromgreen (Denmark) 





J. Zutt (Germany) 


The officers of the World Psychiatric Association are D. E. Cameron, president; F. J. 
Braceland, vice-president; H. Ey, general secretary; W. Sargant and J. J. Lopez Ibor, 
assistant secretaries; and P. Sivadon, treasurer. 

A special meeting of the General Assembly will be held in 1962 in Geneva in order to 
transact the business of the organization and plan the next world congress. The offices of 
the World Psychiatric Association will be located in Geneva, Switzerland. 
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Response of Schizophrenia to Phenothiazines 
and Placebo 


Robie T. Childers, Jr., M.D. 


RICHMOND, INDIANA 


In the fall of 1959 a study was planned that would allow an assessment of the improvement 
obtained in a group of female schizophrenics where variables would be kept at a minimum. 
In order to accomplish this, it was decided that the first 48 newly admitted female schizo- 
phrenics between the ages of 12 and 60 would automatically and within a few days of ad- 
mission be placed in temporal sequence in one of four groups. 

All patients were evaluated initially and at weekly intervals (only every two weeks by 
psychologists) by one examiner from each of the three areas being investigated: clinical, 
ward behavioral, and psychological. This gave uniformity to evaluation of changes in each 
patient, and made it more likely that any change in rating would reflect a real change in the 
patient and not a difference in examiners’ ratings. 

All patients remained on the female receiving unit during the study. 


METHOD 


Patients on the project received medication or placebo in orange-grapefruit juice as de- 
scribed below. The control group received no special medication. Patients on the project 
were given no other ataraxics or psychic energizers and received no electroconvulsive therapy 
during the study period. They received other medications, including barbiturates, on a 
symptomatic basis. Hydrotherapy was available for all patients. Patients in the study 
mingled freely with other patients on the ward, participated in occupational and recreational 
therapy, and received work assignments. 

The patients received the following medication: Group A, chlorpromazine; group B, 
trifluoperazine; group C, placebo; and group D, none (control group). Build-up to full 
dosages occurred by increasing in equal increments over a four day period, maintaining this 
level for 25 days and then reduction to one fourth the maximum dosage for an additional 
seven days. The full dosage for group A (chlorpromazine) was 1000 mg. daily and for 
group B (trifluoperazine) was 40 mg. daily; group C received a liquid placebo four times a 
day at the same time as medication was dispensed to groups A and B. 

A full-time treatment assistant was assigned to the project and devoted her full time to 
the care and observation of the study patients. She also dispensed their medications. She 
was also responsible for scoring their ward adjustment weekly. 

The psychiatric interview was a scorable procedure and investigated the patients’ ap- 
pearance, activity, speech and associative processes, affect, stream of mental content, and 





* Richmond State Hospital, Richmond, Ind. 
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insight. A person with a perfect emotional and mental silhouette received 6 points, whereas 
the most extreme pathology in all categories resulted in a score of 30. 

The ward evaluation scale covered 13 areas with a rating of 13 for excellent ward ad- 
justment and of 65 for the most extreme and pathological ward behavior. 

Six psychological tests were administered at two week intervals; their results will be re- 
ported separately. 

Information concerning the patients’ group assignment was deliberately withheld from 
the author and psychologist in an attempt to eliminate any bias in this area, but it was 
usually readily apparent which patients were on active medication, due to the presence of 
easily detectable side effects. 

All evaluations were independently made, and the results tabulated and analyzed prior 
to a comparison of the findings. The final evaluations were made after 35 days of treat- 
ment, and at this time patients were placed in one of two groups: (1) Moderate to marked 
improvement, or (2) slight or no improvement. 

Fifty-one patients were originally in the project, and 48 completed it. Three patients 
were dropped during the study. One patient (in group A) developed a persistent rash, an- 
other (in group A) remained so disturbed in spite of sedatives that she was dropped after 
18 days, and a third (in group C) was dropped after 13 days of negativistic behavior and 
refusing adequate nourishment. 

Average age was 37.5 years, and average I.Q. was 82. 

Table I might lead to the assumption that acutely ill schizophrenic patients treated with 
chlorpromazine or trifluoperazine fare equally well. However, breakdown into diagnostic 
subcategories and analysis of the response to the two drugs leads to the conclusion that there 
is a different and selective effectiveness of each drug toward certain types of schizophrenia. 
Details on this as well as an additional study with similar findings will be reported soon. 

There was good agreement between the degree of improvement noted by both the physi- 
cian and the treatment assistant in each patient and in each group. There tended to be 
slightly more improvement (percentage-wise) in patients and groups in ward behavior when 
compared with psychiatric evaluation. 

The side effects were of the same type and frequency reported by others. They consisted 


TABLE I 


Improvement in Schizophrenics Treated with Chlorpromazine, 
Trifluoperazine, Placebo, and No Medication 




















Moderate to marked Slight or no 
Group Total improvement improvement 
A. Chlorpromazine 12 6 6 
B. Trifluoperazine 12 6 6 
C. Placebo 12 1 
D. Control 12 0 2 
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mainly of drowsiness, dizziness, parkinsonism, akathisia, dyskinesia, and rashes. No 
jaundice or agranulocytosis was encountered. 

The lack of significant improvement in all but | of the schizophrenics in the placeto and 
control group point to the medication’s being mainly responsible for the improvement seen 
in groups A and B. One cannot disclaim the fact that some of the improvement noted in 
the medicated group may have resulted from increased enthusiasm and expectation of 
improvement on the part of the examiner. However, until such time as ataraxics of proved 
effectiveness, without detectable side effects, are developed to enable us to separate the 
improvement effected by the therapist and the medication, we must assume that the medi- 
cation plays an important part. 


SUMMARY 


A study of 48 newly admitted female schizophrenics with a minimum of variables, except 
medication, was undertaken in late 1959. The patients were placed in temporal sequence 
in four groups: (1) Group A, chlorpromazine; group B, trifluoperazine; group C, placebo; 
and group D, nothing (control). Frequent and independent evaluations were made during 
the 35 day study period, and when the results were analyzed at the end of this time it was 
found that 50 per cent in the groups receiving medication had improved, compared to 4 per 
cent in the placebo and control groups. There was good agreement between psychiatric and 
ward evaluation. 


Psychiatric Postgraduate Courses Offered at Indiana University 


The Division of Postgraduate Medical Education of the Indiana University School of 
Medicine in cooperation with the Indiana Department of Mental Health will offer the 
following courses for the general practitioner and nonpsychiatric specialist in the first half 
of 1962: “Psychiatric Aspects of Certain Physical Disorders,”’ course III, January 17 and 
18, 1962, at the Indiana University Medical Center, Indianapolis, Ind.; “Drug Therapy 
and Techniques of Short-Term Psychiatric Treatment,” course IV, March 28 and April 4, 
1962, at University Extension Center, Jeffersonville, Ind.; “Childhood and Adolescent Be- 
havior Problems,’’ course V, April 18 and 25, 1962, at Union Hospital, Terre Haute, Ind.; 
and “Psychiatric Aspects of Certain Physical Disorders,’ course VI, June 6 and 7, 1962, 
at the Indiana University Medical Center, Indianapolis, Ind. 

Advanced registration is required for these courses; applications will be accepted in the 
order in which they are received. Information on the postgraduate program of Indiana 
University School of Medicine may be obtained from the Director of Postgraduate Medical 
Education, Indiana University School of Medicine, 1100 West Michigan Street, Inaian- 
apolis, Ind. 
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Factors Related to Turnover among Veterans 
Administration Nursing Assistants* 


Thelma E. Brown, Ph.D.+ 


CINCINNATI, OHIO 


A two year study was conducted at the Cincinnati Veterans Administration Hospital to 
determine the causes of turnover among nursing assistants (described as considerably 
steeper than the general labor turnover for Cincinnati in 1956 and 1957), and to develop 
procedures or techniques for the reduction of turnover, including built-in controls against 
tight labor in boom periods. 

Effort was made to identify factors that differentiated the satisfactory workers (those 
who did not quit and whose performance was considered satisfactory), from the unsatis- 
factory (thosé who did not remain on the job and/or whose performance was considered 
unsatisfactory). 

Personality maladjustment is recognized as the principal cause for employment separa- 
tions,> but methods explored for predicting maladjustment lack sufficient discriminative 
power and/or economy of usage.!:*:4:°.7 No well-validated reports are found in the 
literature on aide selection or turnover that integrate psychological, biographical, and 
socioeconomic factors. In general, however, logical inferences can be drawn from the 
literature to set the stage for testable hypotheses. 


FORMULATION OF HYPOTHESES 


The problem of turnover in this study narrowed to the analysis of three worker classi- 
fications, as follows: (1) The unsatisfactory performance group, (2) the satisfactory per- 
formance group who quit (satisfactory quits), and (3) the satisfactory performance group 
with tenure for the length of the two year study (satisfactory stays). 

Assuming a competitive labor market, class B,* the following propositions were set forth: 

|. That the group judged as unsatisfactory lacks the emotional maturity shown by the 
satisfactory group (both quits and stays). 

2. That poor comprehension may be a significant factor in the unsatisfactory group but 
not in the satisfactory group. 

3. That of the satisfactory group, the quits and stays differ in the following respects: 
The quits are of higher level intelligence than the stays—sufficient to compete in higher- 
paying fields. (A smaller difference in I.Q. may be found between male white quits and 
stays than between female or Negro male quits and stays, since minority groups meet 
From the Veterans Administration Hospital, Cincinnati, Ohio. 

* Formerly called hospital aides. 

7 Assistant Professor in Psychology, Department of Psychiatry, University of Cincinnati Medical College; 
Co-Director, United Industrial Services, Cincinnati, Ohio; and Chief Psychologist, Intermediate Division, 
Veterans Administration Hospital, Cincinnati, Ohio. 
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special problems in competing for better jobs.) The quits are younger than the stays, 
reflecting incompleteness in drives for higher status. (The older stays are more likely to 
have settled in and accepted their status roles.) The quits have one or more dependents 
who reinforce the drive for higher income. The stays may or may not have dependents. 


METHOD 


In the fall of 1957, the entire force of nursing assistants (136) was initiated into the study. 
Information was assembled relating to job performance, personal data, psychological test 
data, progress notes, and, when appropriate, reasons for leaving. Of this number, there 
were 111 Negroes, 25 whites, 100 men, and 36 women. 

Supervising nurses rated the workers on a nine point scale in terms of general impression, 
comprehension of instructions, performance skills, and emotional maturity. Reasons for 
ratings of emotional immaturity were specified by checking or double-checking such problem 
areas as tardiness, absenteeism, laziness, alcoholism, irritability, resistance to authority, 
arrogance, indifference, unreliability, flightiness, attention getting, eccentricity or “‘queer’’ 
behavior, being out of contact, erratic mood variations, other(s). Ratings were made by 
one or more supervisors for a given worker, depending on the number involved as surer- 
visors. If more than one contributed to the ratings, the supervisors collaborated in reach- 
ing a judgment. Standard procedures were reasonably ensured through reviews of the 
ratings, requests for clarification, and the use of mimeographed points to emphasize. 

Ratings were performed two years after the beginning of the study or at the time of 
resignation or dismissal if tenure was less than two years. All those leaving the payroll 
due to misbehavior were automatically assigned the lowest rating for emotional maturity. 

For later referral in appraising the workers, progress notes were provided by the nurses 
in the course of the two year period. These included reports of reprimands, referrals for 
psychological or psychiatric consultations, awards, dismissals, etc. 

Test Procedures. The Kuder Preference Record, form CH, as an exploratory measure, and 
the Otis Self-Administering Test of Mental Ability, Adult, were administered and scored. 
Rorschach protocols were obtained through a self-administering technique devised by 
Brown.” 

Treatment of the Data. Eecause of the confusion occurring in the criterion ratings, except 
in those on emotional maturity, only the criteria on emotional maturity were used for 
criterion classifications. These were then compared with the Otis 1.Q.’s, Kuder Social 
Service percentile scores, Rorschach findings, and biographical data. 

Sortings of the Rorschach protocols of workers judged as unsatisfactory disclosed a con- 
stellation of negative signs that held some promise of differentiating this group from the 
satisfactory group. The signs were evaluated in terms of relative significance, assigned 
differential weights on an empirical basis, and assembled into a quantitative scale. (See 
fig. 1.) 

The developments encountered in scaling the Rorschach protocols led to a corresponding 
change of emphasis in the scoring of emotional maturity ratings, e.g., emphasis on the 
amount of unsatisfactoriness. The Maturity Rating Scale was converted to the Immaturity 
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Criteria Score 


1. Plus per cent less than 80* 
75-79 5 
70-74 10 
65-69 25 
60-64 45 
50-59 75 
40-49 85 
Less than 40 100 a ee ee 
2. Less than 6 popular responses ; 
5 5 
4 10 
3 25 
2 80 
1 90 
0 ee eee ra 
3. Rejection or equivalent, i.e., “blot” 
1 b | 
2 10 
3 25 
4 80 
5 90 
6 or more 100 = ae aia 
4. Erratic to confused approach 10 ae Se ne 
5. dW 10 ee ee es 
6. PO 10 Se ao eae 
7. H:B (differential between) 
Differential of 3, i.e., 0:3, 1:4, etc. 10 
~@* ~ 2), ete. 15 
er 20 
ee £7 80 
a 1:8 90 
Tae > 3 100 = =— pin ies 
8. Color reference or naming, symmetry, etc., as a response 30 aphed — 
9. Less than 7 responses, or less than 10 responses containing 1 or more 
original projectives of hostile content, i.e., “snake heat,” “wasp,” 
“thumbs,” “eyes” 40 
10. Explosive or menacing content in C, CF, M, FM 50 
11. Abstract or cosmic themes, fabulizing, fearful content, animism, 
deteriorative themes in sex (Beck’s 6 schizophrenias) 80 
12. Vivid fantasy accent of special topics; contamination, bizarre or 
odd combination of details (Z), artifact interpretation 100 


Total score 


* Refers to all form responses, shading and color responses included. 





Fic. 1. Rorschach Instability Scale for screening hospital aides. 
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TABLE | 


Averages and Average Deviations of Predictor Data as Related 
to Criterion Groups in Nursing Assistant Population 


Kuder social Rorschach 











Otis 1.Q Dependents service Age instability 
Aver- Aver- Aver- Aver- Aver- 

age age age age age 
Criterion Turn- Aver- devia- Aver- devia- Aver- devia- Aver- devia- Aver- devia- 
group N over = age tion age tion age tion age tion age tion 
Unsatisfactory 54 6% 3:7 83 229 1:9 FS 67 OD. 6.8 152.0 44.0 
Male 3 19 88.0 22 22 18 76.7 196 29.6 5.4 146.5 51.2 
Female 11 7 866 10.1 13 i? 6s 83S Ws 2.8 174.0 47.4 
Negro 41 19 86.6 je i | 1S FO 6S FF €2 GS F2 
White 13 7 9.0 116 1.8 08 8.7 8 33.4 66 143.0 38.4 

Satisfactory 
quits ll ll 95.8 9.8 2.3 1.5 73.0 15.7 26.2 6.4 20.0 12.0 
Male 10 10 696.0 10.4 2.2 0.9 71.0 15.9 26.3 6.9 22.5 14.5 
Female 1 1 93.0 0.0 3.0 0.0 92.0 0.0 26.0 0.0 0.0 0.0 
Negro 8 8 99.9 69 1.7 17 84 84 BS $4 42 WS 
White 3 $$ Gs we 3:3 09 720 Ao 370 7.3 18.0 9.0 
Satisfactory 
stays 71 O 87.4 14.4 1.8 1.3 79.3 14.6 31.2 6.9 58.2 43.7 
Male 47 0 86.4 Sy 21 1.2 77.8 19.7 296 68 56.3 53.8 
Female 24 O 89.4 8.7 1.3 0.8 83.8 11.6 34.4 5.4 62.5 58.5 
Negro 62 0 87.0 S4 1.3 0.8 78.3 12.4 30.3 63 as 338 
93 238 1 5 


White 9 0 99.0 


2 83.8 70 «333 


7.0 35.0 


36.6 


Rating Scale by subtracting the original score from 10. Thus, scores 1 through 3 were con- 
verted to outstanding, 4 through 6 to average, and 7 through 9 unsatisfactory. In the 
statistical analysis, satisfactory is represented by all scores ranging from 1 through 6, and 
unsatisfactory by scores 7 through 9. 

The satisfactory group was further divided into two subgroups, the stays and the quits. 
Thus, three criterion groups were established. 

Correlational analysis was used to determine the relationship of I.Q., Rorschach In- 
stability, and Kuder Social Service percentile scores with immaturity ratings. Chi square 
or student’s t was used to determine the significance of differences in distributions of age, 
number of dependents, race, and sex in the three criterion groups. 

Results. Table I presents the distribution of averages and average deviations of each 
predictor for the three criterion groups, stratified as to race and sex. 

Satisfactory Versus Unsatisfactory Nursing Assistants. Note that, of 37 resignations or 
separations, 26 (70 per cent) were among the unsatisfactory group; of 54 unsatisfactory 


volume xxii, number 4, December, 1961 | 229 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 











BROWN 


workers, 26 (48 per cent) left within the two year period. Thus, the unsatisfactory per- 
formance group constituted the major problem in nursing assistant turnover. 

Of the satisfactory group, the quits were those with the lowest instability scores on the 
Rorschach test (average score 20, compared to 58 and 152 for satisfactory stays and un- 
satisfactory groups respectively). It appears, then, that the most emotionally stable workers 
tend to quit within two years. 

It may also be noted that the whites were older on the average (38.5) than the Negroes 
(30.4) regardless of criterion groups. 

A Pearson Product Moment correlation was computed between Rorschach Instability 
Scores and supervisors’ ratings of immaturity. A correlation of 0.59 was obtained, which 
is significantly different from zero beyond the 0.001 level. Using 90 as the cutoff point on 
the Rorschach Instability Scale (see table I1), 89 per cent (48 out of 54) of the unsatisfactory 
group were identified, and only 18.3 per cent (15 out of 82) of the satisfactory workers were 
excluded. 

Intelligence and immaturity ratings showed no significant relationship (r = 0.14), con- 
firming previous studies. 

Racial differences in terms of satisfactoriness were suggested and analyzed by chi square, 
the distribution of emotional immaturity ratings appearing in table III. 

In both groups, there was a skewing toward immaturity. Note, however, that approxi- 
mately 50 per cent of the Negro group fell in the middle range, with approximately 50 per 
cent of the whites falling at the unsatisfactory end of the scale. The probability of this 
distribution arising from chance is less than 0.05 by the chi square test. However, since 
some of the cell frequencies were small, these results only suggest that white workers are 
likely to be either unsatisfactory or highly satisfactory, whereas the Negro is more likely 
to be average. The two way table obtained by combining the satisfactory categories (rat- 
ings 1 through 6) was not significant. 

Satisfactory Quits Versus Satisfactory Stays. Only 11 out of the 82 satisfactory nursing 


TABLE II 


Rorschach Instability Scores Related to Supervisor's 
Immaturity Ratings of Nursing Assistants 





Rorschach instability scores 














Below 90 Above 90 
Supervisors’ 
ratings Number Per cent Number Per cent Total 
7-9 (unsatisfactory) 6 11 48 89 34 
4-6 (satisfactory) 50 79 13 21 63 
1-3 (outstanding) 17 89 2 11 19 
Total 73 63 136 
r = 0.59. 
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assistants had resigned by the close of the two year study, making probability level state- 
ments difficult. Due to the small sampling, corrections for continuity were performed in 
chi square tests. 

Although table I shows a higher average I.Q. among the satisfactory quits than among 
satisfactory stays, the variability is wide and the difference not statistically significant. 
Comparing the I.Q.’s of the Negro quits with those of the Negro stays, however, a signifi- 
cant difference emerged (cM; = 3.875, t = 3.32, p < 0.01). Furthermore, I.Q. appeared 
significantly related to quitting when the factor of age was included. This is clearly in- 
dicated in table IV. 

After correction for continuity, the chi square ratio 7.25 (p < 0.01) suggests a very 
significant probability of quitting by satisfactory workers who are less than 30 years of 
age and score above 90 in I.Q. 

Table V presents the reasons for resignations by the satisfactory workers, together with 
1.Q. scores and age. 

In no case was dissatisfaction with supervisory policies mentioned among the satisfactory 
quits. The most common reason for quitting was expressed as the desire for more pay and 
status. Also to be noted is that the subgroup leaving for this reason was composed of the 
younger, brighter workers. 

Although only 1 satisfactory female worker resigned (one out of 25 women, 4 per cent) 
compared to 10 out of 57 men (18 per cent), the observed trend toward greater stability in 
job tenure among women did not prove statistically significant (chi square = 3.0). 

Number of dependents, Kuder Social Service interest, or attitudes regarding supervisory 
practices were not found to differentiate the satisfactory stays from the satisfactory quits. 


DISCUSSION 


Previous investigators’ reports of no relationship between intelligence and adequacy of 
performance among hcspital aides were supported in this study. Supervising nurses, how- 
ever, tend to manipulate assignments according to workers’ differing abilities to compre- 
hend. They note considerable value in shifting the nursing assistants until conditions for 


TABLE Ill 


Racial Differences in Distribution of Emotional Immaturity Ratings 





Supervisors’ ratings of emotional immaturity 





1 through 3 4 through 6 7 through 9 














(outstanding) (average) (unsatisfactory) 
Number Per cent Number Per cent Number Per cent Total 
Negro 14 0.125 56 0.50 41 0.37 111 


White 6 0.24 6 0.24 13 0.52 25 





Chi square = 6.08, p < 0.05. 
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TABLE IV 
Age and 1.Q. Differences Between Satisfactory Quits and Satisfactory Stays 
Quits Stays 
1.Q. and age patterns Number Percent Number Per cent Total 
I.Q. greater than 90 with age less than 30 8 30 19 70 2 
I.Q. less than 90 with age more than 30 3 5 52 95 55 
71 82 


Total 11 
C = 7.25, p < 0.01. 


their optimal performance are determined. Tasks in central supply, for instance, are largely 
mechanical and routine, whereas service in psychiatry emphasizes active participation by 
nursing assistants in patient rehabilitation, conferences, report preparations, etc. An addi- 
tional variable is evident in the informal practice of distributing workers in such a way as 
to avoid overloading any working unit with slow-learning workers. In essence, therefore, 
since nursing assistant positions appear to include both subprofessional and workman 
types, both higher and lower intelligence levels are implied as valued worker assets. Both 
types are found side by side, though numbered in differing proportions, in all nursing work 
units. For important future guidelines in recruitment, analysis of these position types and 
of the relative numbers needed for optimal performance in each work unit is indicated. 

Disclosures of the dynamics among satisfactory workers who quit for reasons of higher 
status and/or higher pay are not surprising, since the impulse for self-betterment has positive 
value in this society. The group who verbalize and act on these impulses, however, are 
only those with sufficient mental ability to compete in more desirable areas, and who as 
young adults are not yet resigned to accepting roles below their conceptualized potentials. 

The small number and older age of the white nursing assistants, on the other hand, sug- 
gests resignation to undesired status after failures in preferred occupations. The small 
sampling of white workers prevents conclusive interpretation of this finding. 

The successful identification of emotionally immature nursing assistants by means of the 
Rorschach Instability Scale, although encouraging, requires further study prior to its ac- 











TABLE V 
Distribution of I.Q.’s and Ages of Satisfactory Quits Relative to Reasons for Leaving 
Reasons for leaving N LQ. 1.Q. span Age Age span 

More pay. more status 8 103 93-118 21.6 18-26 
Poor health 1 87 30 
Return to farming 2 76 69-83 43 40-45 

Total 11 
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TURNOVER AMONG NURSING ASSISTANTS 


ceptance as a predictive instrument. If results are confirmed on a second sampling, it can 
then be said with confidence that the instrument can screen out those applicants most likely 
to be involved in turnover among nursing assistants and at great economy to the govern- 
ment. Further research may serve to increase the predictive significance of the scale through 
refinement of the present empirically developed scoring weights. 

The finding that the most valued workers tend to resign suggests the need for some or- 
ganized program that appeals to their special motivation. 


SUMMARY AND CONCLUSIONS 


In a two year study of Cincinnati Veterans Administration Hospital nursing assistants, 
supervisors’ ratings and progress notes identified emotional immaturity as the key factor 
among unsatisfactory workers, and as the cause of 70 per cent of the turnover. The Ror- 
schach Instability Scale for Screening Hospital Aides was constructed, based on empirical 
analyses of the differences between satisfactory and unsatisfactory performance groups. 
Scores derived from the scale correlated significantly with the supervisors’ ratings of emo- 
tional immaturity (r = 0.59) and identified the unstable group as those with Instability 
scores exceeding 90. 

The satisfactory workeis, subdivided into the satisfactory stays and satisfactory quits, 
were compared. Results indicated that 8 out of the 11 satisfactory quits sought more pay 
and higher status. These were all Negroes, and as a group were younger and brighter than 
the satisfactory stays. 

White workers are inclined to avoid nursing assistant positions in Cincinnati (25 out of 
136). Those who do enter the field tend to be older than the Negroes in the field and to be 
either unsatisfactory or superior workers, whereas the Negroes cluster around the average. 

Number of dependents, Kuder Social Service interests, or attitudes regarding supervisory 
practices failed to differentiate between the satisfactory stay and quit groups. 

Results distinguishing unsatisfactory nursing assistants should be applicable in other 
geographic areas as well as in Cincinnati. The same cannot be said in distinguishing the 
satisfactory quits from the satisfactory stays, because of differences in standards based on 
labor market and racial distributions. 

Results suggest that satisfactory nursing assistants who resign are the best workers, and 
that consideration of special incentive programs might be advisable in order to hold them. 

The following criteria were developed for screening out unsatisfactory applicants and for 
reducing turnover among nursing assistants in Cincinnati: (1) Rorschach Instability Score 
above 90, based on self-administered Rorschach protocols; (2) Age less than 30, with 1.Q. 
more than 90 (Otis, Adult). These criteria require revalidation before their uncritical 
acceptance as screening devices. 
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Center of Alcohol Studies, Yale University 


The Center of Alcohol Studies, which had its beginnings at Yale University in 1921, 
will be relocated at Rutgers, The State University of New Jersey, as the Rutgers Center of 
Alcohol Studies. The transfer of the center, internationally known for the study of alcohol 
in its social, biological, psychological, and sociological aspects, is being made possible by 
a <rant from the National Institute of Mental Health, which will finance the center’s transfer 
from New Haven to New Brunswick and most of the costs of its operations through the 
next six years. It is expected that the transfer of the center, which at Yale has been iden- 
tified with the Laboratory of Applied Biodynamics, will be completed by the spring of 1962. 

The principal functions of the center at Rutgers will include: 

1. Research into the various problems involving the use of alcohol. 

2. Teaching of groups with a special interest in problems of alcohoi, such as clergymen, 
public health officers, personnel workers, police, social workers, and nurses. This will be 
done in a summer program, the Yale counterpart of which has been nationally famous for 
years. 

3. Documentation of all forms of study dealing with alcohol. 

4. Publication and dissemination of materials dealing with the subject, including the 
Quarterly Journal of Studies on Alcohol. 

Correspondents are requested to use the present address, 52 Hillhouse Avenue, Yale 
Station, New Haven, Conn., for the summer school, the Quarterly Journal, and the center 
in general until further notice. No physical move is anticipated for several months. 
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Annual Meeting of the American Orthopsychiatric Association 


The thirty-ninth annual meeting of the American Orthopsychiatric Association will be 
held in Los Angeles, Calif., March 21-24, 1962. More than 4500 psychiatrists, psycholo- 
gists, social workers, sociologists, teachers, nurses, and other specialists in human behavior 
are expected to attend the more than 100 sessions, panel discussions, and workshops at the 
Los Angeles Biltmore Hotel. Major emphasis of the meeting will be on ways in which 
various specialists work together in mental health programs. 

The meeting will open with a joint session with the World Federation for Mental Health 
on world-wide developments in mental health. This session, to be held Wednesday night, 
March 21, will be open to the general public. 

The program on Thursday will be focused on a single major theme, community action 
programs for mental health, with sessions, panels, and workshops on specific community 
mental health services on Thursday afternoon. On Thursday evening, the opening meeting 
of a series on the city and its environment will be held. Subsequent panels will deal with 
ecology of the city, effects of change of environment, effects of living in an urban environ- 
ment, and problems and potentials of the city. The final summary session will be devoted 
to social action for human welfare. 

Two other subthemes of the meeting to which many sessions, panels, and workshops 
will be devoted are to be adolescence and delinquency and schools and mental health. The 
adolescence and delinquency sections will include research, measurement and prediction, 
gangs, treatment, creativity in adolescence, and narcotics use. Sessions devoted to schools 
and mental health will include group approaches to guidance, the gifted underachiever, 
dropouts, teaching machines, preschool mental health screening, and collaboration of edu- 
cational and mental health disciplines. 

Special sessions of particular importance include symposia on force and violence in today’s 
world and communication and its meaning for mental health. 

Panel meetings and workshops will deal with research and treatment of childhood schizo- 
phrenia, brain-damaged children, adolescence and delinquency, various approaches to family 
treatment, problems in intake and training, marital treatment, law and psychiatry, the 
aging, and group psychotherapy. 

Joint sessions will be held with the College Mental Health Association, American Group 
Psychotherapy Association, and American Association Psychiatric Clinics for Children; 
also there will be a joint workshop with the mental health section of the American Public 
Health Association. 

For information or registration, communications should be addressed to the American 
Orthopsychiatric Association, Inc., 1790 Broadway, New York 19, N. Y. 
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FOREWORD 


The purpose of the QuaRTERLY Review or PsycuHiaTRy AND NeurRoOLocy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 
. Administrative Psychiatry and Legal Aspects 
of Psychiatry 
. Alcoholism and Drug Addiction 


. Biochemical, Endocrinologic, and Metabolic 
Aspects 


. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics, and Constitution 
. Industrial Psychiatry 

. Psychiatry of Childhood 


. Psychiatry and General Medicine 
10. 


Psychiatric Nursing, Social Work, and Mental 
Hygiene 


. Psychoanalysis 
. Psychologic Methods 
. Psychopathology 


. Treatment 


a. General Psychiatric Therapy 
b. Drug Therapies 

c. Psychotherapy 

d. The “Shock” Therapies 


Nn 


nav > Ww 


on 


. Anatomy and Physiology of the 


NEUROLOGY 


. Clinical Neurology 


Nervous 
System 


. Cerebrospinal Fluid 
. Convulsive Disorders 
. Degenerative Diseases of the Nervous System 


. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 
. Infectious and Toxic Diseases of the Nervous 


System 


. Intracranial Tumors 

. Neuropathology 

. Neuroradiology 

. Syphilis of the Nervous System 
. Treatment 

. Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 


the Review. 
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ABSTRACTS 


psychiatry 


ALCOHOLISM AND DRUG ADDICTION 


130. The Alcoholic-Narcotic Addict. RICHARD D. CHESSICK, DAVID H. LOOFF, AND HAZEL G. 
PRICE, Chicago, Ill. Quart. J. Stud. on Alcohol 22:261—268, June, 1961. 


In a period of 20 months, 15 per cent of the total number of persons claiming to be 
“addicts” admitted to the U. S. Public Health Service Hospital at Lexington, Ky., were 
assigned on a rotation basis to a psychiatric study team. Of these patients, 48 per cent 
(380 cases) remained in the hespital more than two months and were studied diagnostically. 
Among these, 29 were identified as alcoholic-narcotic addicts on the basis of information 
that they had made a definite switch from the habitual excessive oral use of alcohol to the 
habitual intravenous use of narcotics. The alcoholic-narcotic addicts were compared with 
control groups in such a way as to keep the variables of race, sex, and areas of residence 
constant. These patients were studied in a series of interviews with a psychiatrist, a social 
worker, and a clinical psychologist over a six month period. Southern white alcoholic- 
narcotic addicts started at a higher level of social and psychological integration than con- 
trols or than the northern (Negro and Puerto Rican) patients. They had accomplished 
more in life and were more socially adjusted. However, the psychodynamic process in- 
volved in switching from alcohol to intravenous opiates was similar in both northern and 
southern patients, and absent in the controls. In general, there was a loss of psychic equi- 
librium due to the loss of a love object on whom they were dependent for “mother love.” 
This led to an increase in aggressive fantasies which threw the psychic structure off balance 
by threatening the ego with disintegrating amounts of violent affect charged with magical 
omnipotent power. The shift from oral alcohol (and barbiturate) addiction to intravenous 
opiate addiction represented an additional regressive step when the patient was unable to 
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gain stability through previous defenses, and warded off deep depression or paranoid 
psychosis. 18 references.—Author’s abstract. 


131. Procrastination: A Defense Against Sobriety. JOHN CLANCY, lowa City, lowa. Quart. 
J. Stud. on Alcohol 22:269-276, June, 1961. 


Current psychiatric opinion favors the view that alcoholism is both a symptom of and 
defense against underlying psychopathology. Continued drinking inevitably evokes an 
adverse reaction on the part of relatives and colleagues. The potential alcoholic cannot 
escape entirely from the reality imposed by his own experience, as well as by the reactions 
of associates, which would dictate that he needs to stop drinking. To drink or not to drink 
on any given occasion becomes the chief issue, and this is largely a conscious conflict. It 
tends to displace or supersede any problems presented by the individual's personality 
defects. In an attempt to solve this dilemma, the developing alcoholic employs procrasti- 
nation as a defense. He agrees to stop drinking but does not fix the date. Further drinking 
will now be only to excess, and his excesses must be justified by denials and rationalizations. 
Before embarking upon psychotherapy as a treatment for alcoholism, the therapist should 
ascertain whether the patient is using the technique of procrastination and supporting it 
with a rationalization system. Since this is largely a conscious type of defense, it should 
be attacked directly before further uncovering or reeducative psychotherapy is undertaken. 


6 references.—Author’s abstract. 


CLINICAL PSYCHIATRY 


132. New Horizons in Psychiatric Hospitalization: The Psychiatric Revolution. LAUREN H. 
SMITH, Philadelphia, Pa. J.A.M.A. 174:1382—1385, Nov. 12, 1960. 


Psychiatric hospitalization is now regarded simply as a phase in the course of psychiatric 
treatment, for preventive and therapeutic psychiatry has emerged throughout social, 
family, group, community, and industrial areas. General practitioners are moving closer 
to comfortable adequacy in dealing with some psychiatric problems. The primary significant 
factor in successful treatment is the doctor-patient relationship. Not only psychiatrists 
but all qualified physicians must fully participate in hospital treatment, as well as in home 
treatment, to the end that hospital care be available quickly and locally. In order to move 
toward this goal, psychiatrists and psychiatric institutions must end their mental, economic, 
and geographic isolation.—Author’s abstract. 


133. Homosexuality in Man and Its Association with Parental Relationships. K. FREUND 
AND V. PINKAVA, Prague, Czechoslovakia. Rev. Czechoslovak Med. 7:32-40, 1961. 


Homosexual, neurotic, and nonpsychiatric patients were compared in respect to state- 
ments regarding possible parental deprivation in childhood, possible habitual drinking of 
the father, and mutual relationships with parents and between parents, and also with 
regard to the way in which patients described the character of their parents. It was im- 
possible to demonstrate any association between parental deprivation and homosexuality. 
The homosexual patients stated more frequently than others that their fathers were habitual 
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drinkers and more frequently manifested an unfavorable attitude to their fathers. Accord- 
ing to their answers their father’s attitudes towards them also was not good. 26 references. 
—Author’s abstract. 


134. The Syndrome of Homosexuality in Man. K. FREUND, Prague, Czechoslovakia. Psy- 
chiat. et Neurol. 140:476-498, Nov.-Dec., 1960. 


This is a statistical analysis of the case histories of 222 homosexual men. The relationship 
between the principal manifestations of the homosexual syndrome and between these mani- 
festations and other sexual deviations were examined. The principal manifestations were 
classified under preferred age of partner, masculinity-femininity, preferred role in homo- 
sexual relations (penetrative, mutual, receptive), and preferred organ or body zone used, 
aside from the genital, in homosexual relations (manual, oral, anal, interfemoral). The 
degree of constancy of age preference was examined, and a rough workable criterion for 
dividing homosexual men into masculine and feminine categories was determined statis- 
tically. 8 references. 9 figures. 7 tables——Author’s abstract. 


135. The Family Triangle in Schizophrenia. DEREK RUSSELL DAvis, Cambridge, England. 
Brit. J. M. Psychol. (pt. 1) 34:53-63, 1961. 


Major manifestations of the oedipus complex, the setting of which is a triangle of inter- 
relationships, are mother-son incest, patricide, and matricide. The first two are relatively 
uncommon—mother-son incest occurs far less often than father-daughter incest—and too 
little is known to draw conclusions about the circumstances in which they occur. The 
literature on matricide is more extensive, and 10 recent papers are reviewed. The families 
were small. The sons were in the late teens or early twenties, and lacked sympathetic 
identification with their fathers, who in 8 of the 10 cases had been absent from the home 
for various causes. It appears that the son resorted to matricide when anxieties arising 
out of his relationship to his mother became intense, and that incestuous wishes and their 
frustration contributed to these anxieties. In nearly every case the son developed or already 
suffered from a psychosis. Schizophrenia develops in like circumstances. Oedipal conflicts 
are not merely revealed in schizophrenia but, being a source of intense anxiety, contribute 
to its etiology. Evidence in support of these hypotheses is brought out from a series of 
15 cases of schizophrenia in young men. In no case was the relationship of father to mother 
a good one, nor that of father to son. The mother-son relationship was in every case like 
that reported already in the literature, the mother tending to be both dependent and domi- 
nating, indulgent, yet rejecting. In 10 cases a specific critical event was identified which 
brought about a change in the relationship of son to mother, and in 12 cases there was evi- 
dence of arousal and frustration of the son’s incestuous wishes. 32 references. 1 figure. 
3 tables.—Author s abstract. 


136. Some Observations on Animism. DAVID M. MORIARTY, Worcester, Mass. Psychiatric 
Quart. 35:156-164, Jan., 1961. 


Freud early mentioned the importance of animistic thinking in primitive people (totem 
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and taboo). Piaget described four stages of animism through which children normally go. 
In the first stage, anything which is useful is living; in the second stage, only objects which 
move are considered to be alive; in the third stage only objects which move by themselves, 
and in the fourth or adult stage only plants or animals are considered to be alive. Dennis 
and Mallinger developed a standardized test to determine the amount of animism and 
found, on testing 35 older people, that 25 per cent showed disturbed thinking in this area. 
They attributed this to the neurological deterioration of their patients. Ten patients with 
a diagnosis of schizophrenia, hebephrenic type, and 20 patients with a diagnosis ef psychosis 
with cerebral arteriosclerosis were tested at Worcester State Hospital. Only 40 per cent 
of the organic patients and 20 per cent of the schizophrenic patients tested proved to be 
in the adult stage. On the basis of this small series of patients, it was felt that the primitive 
animism was due to regression rather than neurological deterioration since it was much 
more frequent in young schizophrenics and less frequent in the organic patients than in 
Dennis and Mallinger’s random sample of aged people. Other similarities and differences 
between childhood thinking as described by Piaget, schizophrenic thinking, and the un- 
conscious are indicated. There is a strikingly high incidence of primitive animism and 
syncretistic habits of thought in schizophrenia. Psychological factors are more important 
than neurological, and it is felt that the psychologic reaction to aging is the crucial one. 
15 references. 1 table.—Author’s abstract. 


137. The Therapeutic Community and Its Benefits. ALEXANDER GRALNICK, Port Chester, 
N. Y. Dis. Nerv. System 22:265-267, May, 1961. 


The role of the mental hospital has radically changed from the traditional custodial care 
to an institution best described as therapeutic community. This change resulted from the 
changing concept of mental illness and the more optimistic attitude in treating it. The 
author describes the therapeutic community as a social unit consisting of nonmedical per- 
sonnel, therapists, and patients. It utilizes the team approach and at the same time pre- 
serves the one-to-one doctor-patient reiationship. It facilitates, furthermore, a new kind 
of clinical investigation and research into the nature of mental illness. The team of therapists 
are members of the community but with their experience and knowledge mold the com- 
munity, direct the social relationship, and control the environmental factors, thus con- 
tributing to the patients’ recovery. They help the patient to resolve the problem of indi- 
vidual freedom versus responsibility to group. The therapeutic community gives the 
patient a feeling of significance, enables him to work through his emotional problems, and 
achieve a mature and healthy relationship to others.—Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


138. Emotional Adjustment of Mentally Retarded Children. FRANCIS A. ENOS, Madison, 
Wis. Am. J. Ment. Deficiency 65:606-609, March, 1961. 


This study compared the emotional adjustment with levels of intelligence in 120 fourth 
grade public school children. The subjects were equally divided by sex into three groups: 
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mentally retarded, educable (1.Q. 55 to 80), average (1.Q. 90 to 110), and superior (1.Q. 
more than 120). The level of emotional adjustment was measured by the combined ratings 
of two or more experienced psychologists based upon projective tests and interviews. The 
data indicated that the sex and sex-by-I.Q. interaction were significant variables correlating 
with emotional adjustment. The results can be summarized as follows: (1) As a whole, 
the girls are better adjusted than the boys. (2) Among the girls, the bright ones are making 
the best adjustment and the retarded girls are the most maladjusted. (3) Among the boys, 
the slow learners are making the best over-all adjustment. (4) The boys of average intelli- 
gence showed the greatest incidence of emotional maladjustment. It can be postulated 
that teachers and parents have different attitudes and make different demands upon these 
children. The realism and unrealism of their attitudes and demands reflects itself in the 
resulting emotional adjustment or maladjustment of the children. 5 references. 5 tables. 
—Author’s abstract. 


139. Organic Therapy in Pediatric Psychiatry. LAURETTA BENDER AND GLORIA FARETRA, 
New York, N. Y. Dis. Nerv. System 22:110-111, April, 1961. 


Eighty to 90 per cent of children aged 4 to 15 in the Children’s Unit of Creedmoor State 
Hospital have received medication or some other form of physiological therapy during the 
course of their hospitalization. These therapies are among the best methods of obtaining 
our goal of rapid and adequate treatment. They are generally quickly effective; they 
stimulate the child’s own potentials and allow him to benefit from socializing, schooling, and 
other childhood events. Choice of drug is based on the child’s needs and on which medica- 
tion, in our experience, seems best to treat those needs. We vary dosages or add other 
medications, depending on the child’s response. Children under 12 can be given relatively 
high dosage, even equal to adult amounts. As the child progresses into adolescence, dosage 
and reactions to the medication become similar to that of adults. We have noted no serious 
or irreversible side effects from any drug. Occasionally a child becomes excessively drowsy 
during the first few days. There have been a few mild allergic reactions and other minimal 
side effects related to a particular medication. Electroshock therapy seems to be the most 
effective treatment especially for autistic children preferably under the age of six, children 
ages 7 to 10 with pseudoneurotic picture, and adolescents with an acute episode of schizo- 
phrenia. Phenothiazines and reserpine are most effective in schizophrenic children. Me- 
probamates and related drugs are helpful in organic and primary behavior problems, and 
energizers in autistic children and depressed adolescents. There must also be a structured 
program with organized activities and other therapies when indicated. Release from the 
hospital occurs as early as possible, with after care and often continuation of medication as 
an essential part of the total treatment program. 5 references.—Author’s abstract. 


140. Personality, Life Situation, and Communication: A Study of Habitual Abortion. ROBERT 
J. WEIL AND CARL TUPPER, Halifax, Nova Scotia. Psychosom. Med. 22:448-455, 
Nov.-Dec., 1960. 


Within the framework of a psychosomatic, interdisciplinary investigation of spontaneous 
and habitual abortion, 18 habitual aborters (three or more consecutive abortions) were fol- 
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lowed in weekly psychiatric interviews during one pregnancy. The research methods of 
this follow-up by the participating disciplines were briefly described. The personalities of 
these aborters and their life situations and communication at the time of their contact with 
the authors were discussed. Of these 18 aborters, 15 terminated successfully at term, indi- 
cating that psychotherapy can effectively interrupt the abortive processes. Two cases are 
reported as examples of habitual aborters, 1 successful under psychotherapy and | a failure. 
15 references. 1 figure. 1 table-——Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, 
AND MENTAL HYGIENE 


141. A Community Mental Health Approach to Mental Retardation. WARREN T. VAUGHAN, 
jr., Boulder, Colo. Am. J. Ment. Deficiency 65:577-581, March, 1961. 


A community mental health approach to mental retardation is based on a clear recogni- 
tion that mental retardation refers to a symptom complex only. The symptoms may occur 
in diverse conditions. Multiple causation is looked for in the biological, psychologicai, and 
sociological spheres. Programs of prevention, built into maternal and child health pro- 
grams, must be concerned with reducing the presence (or the effect) of all proved etiological 
factors found in a given population group. Medically oriented treatment programs must 
be broadened to include organized rehabilitation and special education programs which 
actively involve many other professions and allow opportunity for an individualized ap- 
proach to each child and family in group settings (such as special classes). Treatment and 
rehabilitation programs should be long range and involve public state institutions in com- 
munity centered programing. Increased public understanding and interest, with an increase 
in research and service programs, should result in returning many of those now institutional- 
ized to useful roles in society. 19 references.—Author’s adstract. 


142. A Controlled Study of After-Care. JAMES B. FUNKHOUSER, Richmond, Va. Virginia 
M. Monthly 88:164—165, March, 1961. 


One hundred and sixteen patients matched for type of mental illness and age were dis- 
charged on trial visit from Eastern State Hospital, Williamsburg, Va., and randomly as- 
signed either to a study group or a control group. The study group numbered 54, and 62 
were in the control group. Patients in the study group were regularly seen in an outpatient 
clinic and treated with drugs and psychotherapy and assisted by social services. The 
control group was left to its own resources. At the end of two years, a skilled team of 
psychiatric social workers visited the control group to learn of their posthospital adjust- 
ment. If they had been rehospitalized because of mental illness, they were considered 
failures. The control group had a relapse rate or failure rate of 43.5, whereas the patients 
who were assisted with aftercare had a relapse rate of only 14.8. This study was carried 
out in conjunction with Colorado, Michigan, Pennsylvania, and Kentucky. The com- 
posite average of failure was 35.1 per cent in the control group and 14.6 in the aftercare 
group. This and other similar studies show that aftercare can sharply reduce the return 
rate to a state mental hospital. 2 references. 1 table-—Author’s abstract. 
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PSYCHOLOGIC METHODS 


143. Associative Processes of the Mentally Retarded: I. An Exploratory Study. A. B. SILVER- 
STEIN AND RICHARD E. MCLAIN, Pomona, Calif. Am. J. Ment. Deficiency 65:761- 
765, May, 1961. 


As the initial phase of a research project on the associative processes of the mentally 
retarded, an exploratory study was conducted on adult patients with the diagnosis of un- 
differentiated mental retardation. An attempt was made to test each patient, using the 
Kent-Rosanoff and Rapaport word association tests. Testable and untestable patients 
were found not to differ on age, sex, or length of hospitalization, but testable patients had 
a significantly higher mean I.Q. than untestable patients. Among testable patients, age 
was unrelated to performance on the Kent-Rosanoff test, but it correlated negatively with 
popular reactions and positively with association disturbances on the Rapaport test. 1.Q. 
correlated positively with common and doubtful reactions and negatively with other re- 
actions (multiword responses, repetitions of the stimulus, and failures of reaction) on the 
Kent-Rosanoff test; it also correlated positively with popular reactions and with acceptable 
reactions, and negatively with association disturbances on the Rapaport test. Neither 
sex nor length of hospitalization was related to performance on either test. The implica- 
tions of these findings for a study of diagnostic differences in the word association test 
performance of retarded patients were discussed. 9 references. 4 tables.—Author’s abstract. 


TREATMENT 
b. Drug Therapies 


144. Studies on Mescaline: XI. Biochemical Findings During the Mescaline-Induced State 
with Observations on the Blocking Action of Different Psychotropic Drugs. HERMAN 
C. B. DENBER, New York, N. Y. Psychiat. Quarterly 35:18-48, Jan., 1961. 


This study concerns the biochemical and clinical findings noted in 26 trials with 23 patients 
receiving intravenous mescaline blocked by chlorpromazine, triflupromazine, trifluoperazine, 
thioperazine, haloperidol, promethazine, pipamazine, or diethazine. Twenty-four patients 
served as controls. The following determinations were carried out: total amino acids, 
glucose, total cholesteiol, white blood count and differential, eosinophils, sedimentation 
rate, cephalin cholesterol flocculation, thymol turbidity, and bilirubin. The data were 
subjected to a complete statistical analysis. There was a fall in total amino acids in the 
eosinophils as well as a rise in blood glucose and leucocytes within one hour after the intra- 
venous injection of mescaline sulfate. The changes ef the first three were statistically 
significant. The intramuscular injection of various psychotropic drugs did not influence 
the continuous fall of amino acids or ecsinophils. The leucocytes continued to rise. The 
blood glucose, which had risen in a significant fashion, reaching a peak one hour after the 
injection of mescaline, began to revert to its base line. By 24 to 48 hours, most of the 
initial values were noted. The changes in the controis were not significant. 

There were no significant changes in cholesterol, thyme] turbidity, cephalin cholesterol 
flocculation, bilirubin, or sedimentation rate. The white blood count showed wide fluctua- 
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tions without any particular trend being discerned, and there were no changes in the differ- 
ential. The eosinophils fell after administration of mescaline, continuing past the injection 
of a blocking agent, and returning to the base line by the end of 24 hours. The various 
blocking agents did not show any specific patterns of activity, with the exception, perhaps, 
of diethazine. With this drug, the amino acids continued to fall and were still depressed 
at 24 hours. There appears to be a relationship between the clinical blocking activity of 
the drug and biochemical changes. Several hypotheses are presented to explain these 
different changes. 22 references. 19 tables.—Author’s abstract. 


145. The Pharmacologic Basis of the Treatment of Myasthenia Gravis. ROBERT S. SCHWAB, 
Boston, Mass. Clin. Pharmacol. & Therapeut. 1:319-336, May-June, 1960. 


The origins of the modern treatment of myasthenia gravis go back to the fundamental 
work of Loewi and Dale, identifying a chemical transmission at the myoneural junction 
related to the enzyme cycles built around acetylcholine. The normal cycle is described, 
involving cholinesterase and choline acetylase to restore the enzyme to its normal state. 
Abnormal cycles including competitive block, due to curare-like substances, as well as 
equally serious depolarizing block from too much anticholinesterase compound present, and 
similarities and differences between curare poisoning and myasthenia are discussed. The 
difficulties in controlling the symptoms of myasthenia are described in detail. It is shown 
that many patients can be restored to only 50 or 60 per cent of normal and that the most 
effectual and carefully selected medication achieves 80 to 95 per cent normality only in 
about one fourth of the patients; in another fourth well over 50 per cent normalcy is reached. 
There is, however, a third group who attain only 40 to 60 per cent normalcy and a final group 
of patients who cannot reach even 40 per cent of normal function on the most effective 
currently available medication. The recent vital staining of Coérs of the myoneural junc- 
tion with methylene blue in humans with myasthenia has brought out for the first time 
pathology that can be seen under the microscope. In myasthenia the myoneural junctions 
are abnormal in some places in a section. The severe forms have a lot of these abnormal 
endings and the mild forms only a few. This accounts for the difficulty in balancing the 
disease with anticholinesterase drugs, since these drugs will cause cholinergic interference 
with normal endings although they will help the abnormal ones. Thus, it should be difficult 
to achieve a perfect balance, a fact that is borne out in clinical practice. The differential 
findings and diagnosis of myasthenic crisis and cholinergic crisis are discussed in detail. 
The difficulty and complexity of treating this disease are stressed. 37 references. 2 figures. 
—Author’s abstract. 


146. On the Psychic Effects of Psychotropic Drugs. HANS HOFF AND O. H. ARNOLD, Vienna, 
Austria. Hippokrates 1:9-14, Jan. 15, 1961. 


On the basis of eight years’ experience with modern psychopharmacy the authors have 
made an attempt to characterize the efficiency of several groups of them. Although the 
neuroleptics have a different chemical structure, there is no different specific reaction on the 
basic process in the psychoses. The effect can be generally divided into five phases: initial 
phase of suppression, a phase of turbulence, a phase where the syndrome of pseudoparkin- 
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sonism appears, the phase of paralysis, and the terminal convulsive phase. The sequence 
of the phases is strictly according to this order, but any phase can be omitted; for example, 
phenothiazine sulfamide produces the fifth phase immediately. The effects of antidepressives 
are considerably more diverse and partially depend on the state of the patient. When a 
patient is first treated with imipramine, a monoamine oxidase inhibitor, a Stérsyndrom 
appears, i.e., a delirious hallucinative state of low consciousness combined with vegetative 
symptoms. The ataraxics show effects which are not homogeneous. They have in com- 
mon effects on the regulation of tonus of the muscles in the spinal column, a functional 
cycle of psychic and muscular tension being interrupted. The hallucinogens (LSD-25, 
mescaline, dimethyltryptamine) are only of experimental interest at this time. The results 
of the tests the authors have performed may provide a possible explanation of these drug 
effects: there is the problem of the relation between that effect which can be called the 
reaction of the personality, that which we may call the specific effect of the drug, and finally 
the exogenous type of reaction which is the response of the affected brain in the complex of 
symptoms of psychological reaction to a psychopharmaceutical. On this basis we get a 
corrected picture of the exogenous reaction types. 2 figures. 12 tables.—Author’s abstract. 


147. The Use of LSD-25 in the Treatment of Alcoholism and Other Psychiatric Problems. 
J. ROSS MAC LEAN, D. C. MAC DONALD, ULTAN P. BYRNE, AND A. M. HUBBARD, New West- 
minster, B. C., Canada. Quart. J. Stud. on Alcohol 22:34—45, March, 1961. 


This is a study and evaluation of the effect of a single overwhelming dose of LSD-25 in 
100 patients, 61 of whom were alcoholics with poor prognosis and 39 nonalcoholics with 
psychiatric disabi'ities. Treatment method, setting and equipment, dosage, administra- 
tion, and procedure are outlined. An evaluation is made of results according to diagnostic 
category. Of these patients, 52 showed much improvement, 29 some improvement, and 
19 no change. Results and side effects are discussed and details of 4 cases are given. The 
discussion shows that ingestion of a therapeutic dose produces profound alterations in 
perception. The experience lasts approximately 12 hours and provides the opportunity 
for extensive emotional re-education through a transcendental type of experience. Trans- 
integrational therapy is the name suggested for this type of therapy. The authors believe 
that psychedelic drugs may constitute another approach to emotional problems from the 
area of emotion or cause. The conclusion is reached that LSD-25 used with the treatment 
method described is effective in treatment of alcoholism and certain psychiatric disabilities. 
5 references. 1 table.—Author’s abstract. 


148. Marplan in the Treatment of Depression (a Preliminary Study). JOHN E. MOCK, CELES- 
TINO PANERO, AND NATHANIEL ROBINSON, Philadelphia, Pa. Dis. Nerv. System 
22:320-325, June, 1961. 


Thirty consecutive adult patients from current admissions to the inpatient psychiatric 
service of Philadelphia General Hospital who demonstrated depressive symptomatology as 
the predominant characteristic of their psychiatric illnesses were administered the mono- 
amine oxidase inhibitor isocarboxazide over a period of 12 weeks. With only five excep- 
tions, the maximum dosage was 30 mg. a day. The patients were evaluated independently 
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by two psychiatric investigators, initially and at two week intervals. A depression rating 
scale was drawn up and utilized to determine the degree of depression. Twenty-two female 
and 8 male patients with an average age of 50 made up the study group. Half were de- 
pressed to a severe degree, and half were rated moderately depressed. Fourteen patients 
were suicidal. There were patients from all the diagnostic categories of depression, and 6 
patients had a primary diagnosis of schizophrenic reaction. Significant improvement ranging 
from excellent to moderate degree resulted in 77 per cent of the cases. This was not a 
controlled study, and the contributions to improvement of a therapeutic milieu were un- 
doubtedly considerable. It was found that the more severe the depression, the less chance 
of favorable response. Recovery was more frequent in patients undergoing their first 
depressive illness. The specificity of isocarboxazide was suggested by the fact that it had 
an ameliorative effect upon the depressive symptoms of the schizophrenic patients while 
the schizophrenic manifestations were unaffected. Extensive medical evaluation, including 
periodic blood and urine studies and tests of liver function, the serum glutamic oxalacetic 
transaminase and sulfobromophthalein sodium, revealed no abnormalities developing from 
the medication. Six patients developed mild side effects, including edema of the lower 
extremities, hypotension, pruritus, and paresthesia. These symptoms disappeared, either 
spontaneously or with conservative treatment, without discontinuing the drug. On the 
basis of this preliminary study, it was concluded that the results furnish presumptive evi- 
dence of the efficacy of isocarboxazide in the amelioration of depression. Convincing 
evidence of the safety and low toxicity of the drug was obtained. 12 references. 1 table. 
—Author’s abstract. 


149. Psychotherapy of Schizophrenia. RONALD R. KOEGLER, Los Angeles, Calif. Am. J. 
Psychotherap. 14:648, Oct., 1960. 


Present-day theories of psychotherapy in schizophrenia are discussed in relation to the 
therapy of a case of postpartum schizophrenic reaction. Successful remission occurred 
despite previous lack of improvement following 13 months of hospitalization and 133 elec- 
troshock treatments. Discussion of the treatment emphasized role playing and assumption 
of omnipotent roles in the early therapy of regressed schizophrenia. Control over the pa- 
tient was necessary, and this was assured by the therapist’s functioning also as ward physi- 
cian. It is evident that many different methods of psychotherapy are successful in the 
initial phase of treatment of schizophrenia, ranging from the motherliness of Schwing to the 
direct interpretations of Rosen. Therapists have sometimes been misled by the favorable 
responses of their patients and have ascribed this to something unique that they have said 
to the patient. From this post hoc reasoning they have developed theories of psychotherapy 
in schizophrenia, forgetting that others have had equally good results with very different 
approaches. It is suggested that all these methods have been primarily effective on a 
nonverbal level, possibly through fulfillment of basic needs. Some of the more recent work 
in this area is cited, and the possibility of practical application to schizophrenia is discussed. 
Perhaps the ideal treatment for most schizophrenics would be a therapeutic community in 
which the fulfillment of basic needs is attempted. Whether emotional factors are etiologic 
in schizophrenia is not the deciding factor in determining whether to use these concepts 


248 volume xxii, number 4, December, 1961 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 














therapeutically, for it is uncommon in medicine to treat the etiology of a disease. Thera- 
peutic efficacy is the primary consideration. 26 references.—Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


150. Development and Distribution of Gross Atherosclerotic Lesions at Cervical Carotid Bi- 
furcation. R. E. PETERSON, K. E. LIVINGSTON, AND A. ESCOBAR, Portland, Ore. Neu- 
rology 10:955, Nov., 1960. 


A study of 123 specimens of the cervical carotid bifurcation area is presented. The cross- 
sectional luminal area 1 cm. from the center of the bifurcation of the common carotid artery 
was measured; extent and location of atherosclerotic lesions were noted. Variations be- 
tween sides, nutritional background, age, and size of the bifurcation angle were studied. 
Gross atherosclerotic lesions occur in this area by the third decade and progress with age. 
The point of bifurcation is first involved, with subsequent extension of the lesion into the 
proximal portion of the internal and distal portion of the common carotid. Often the zone 
of bifurcation was the sole site of gross lesions. The common carotid artery doubled while 
the internal carotid artery tripled in cross-sectional area between group | (less than 40 
years of age) and group 3 (more than 60 years of age), but the external carotid area did not 
change significantly. There was no tendency for changes in the bifurcation area to pre- 
dominate on either right or left side. 26 references. 7 figures. 4 tables—Author’s abstract. 


151. The Little Stroke. BEN H. MC CONNELL, Lakeland, Fla. J. Am. Geriatrics Soc. 9:110 
118, Feb., 1961. 


In a controlled study, 89 patients who had had one to four little strokes were given bio- 
flavonoid substance combined with vitamin C, and 62 patients with similar histories were 
given traditional treatment. During follow-up of from one to five years, the 89 treated 
patients suffered three little strokes, and the 62 comparable but untreated patients 18 severe 
strokes and 12 little strokes. Patients in whom a stroke is caused by occlusion, presumably 
by a clot, should be treated with anticoagulants. 44 references. 3 tables.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


152. Cerebral Hemodynamics of Syncope. LAWRENCE C. MC HENRY, JR., JOSEPH F. FAZEKAS, 
JOHN F. SULLIVAN, Boston, Mass. Am. J. M. Sc. 241:173-178, Feb., 1961. 


Cerebral hemodynamic data were obtained before and during the development of syncope 
in 8 patients with orthostatic hypotension. With the appearance of signs and symptoms of 
syncope, there was a marked fall in mean arterial pressure, cerebral blood flow, oxygen 


volume xxii, number 4, December, 1961 | 249 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


® 








delivery, and the oxygen content of the cerebral venous blood. In 4 of the 8 patients studied, 
there was a concomitant decrease in arterial carbon dioxide content, correlated with in- 
voluntary hyperventilation, which may precede the onset of syncope. This observation 
suggests that in certain cases the combined effects of hypotension and hyperventilation 
may often be responsible for the precipitation of syncope. Clinical evidence of cerebral 
ischemia appeared at cerebral blood flow rates of approximately 30 ml./100 Gm. of brain/ 
minute. It would appear that below this critical flow rate those cerebral areas concerned 
with consciousness do not receive their required minimum oxygen delivery. 11 references. 
2 tables.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


153. The Amyotrophic Lateral Sclerosis Syndrome (an Exercise in Differential Diagnosis). 
DESMOND §, O’DOHERTY, Washington, D.C. Dis. Nerv. System 22:305-312, June, 1961. 


There are many diseases combining lesions of upper and lower motor neuron units which 
may be mistaken, at varying times in their course, for amyotrophic lateral sclerosis. Among 
these are cervical rib syndrome, syphilitic meningomyelitis, bilateral ulnar palsy, syringo- 
myelia, several midline cervical cord compression diseases such as midline cervical disk 
and tumors of the cervical region, thyroid myopathy, and, under rare circumstances, car- 
cinoma of the lung. The most important single feature of differential diagnosis is the pres- 
ence and distribution of fasciculations. These fasciculations may be a feature of tumors and 
disks in the cervical area, luetic meningomyelopathy, and syringomyelia but are not likely 
to be present in carcinoma of the lung, chronic thyroid myopathy, ulnar palsy, and cervical 
rib. In those conditions other than amyotrophic lateral sclerosis in which fasciculations are 
present, only the luetic meningomyelopathy may have lower extremity fasciculations. In 
the early stages of amyotrophic lateral sclerosis, where fasciculations may be sparse, differ- 
ential diagnosis may depend on the presence of pain (cervical rib, ulnar palsy), sensory 
changes (cervical rib, ulnar palsy, syringomyelia, cervical tumor), or the proximal location 
of atrophy (thyroid myopathy). Myelography is helpful in revealing tumor, syringomyelia, 
and cervical disk. One should be careful to perform whatever tests are necessary, e.g., 
lumbar puncture, protein-bound iodine and radioactive iodine tests, serology, and roent- 
genogram of the chest, to make the diagnosis of a treatable lesion before informing patients 
and their families of the diagnosis of amyotrophic lateral sclerosis. 7 references. 9 figures. 
1 table.—Author’s abstract. 


154. The Distribution of Lewy Bodies in the Central and Autonomic Nervous Systems in 
Idiopathic Paralysis Agitans. Ww. A. DEN HARTOG JAGER AND J. BETHLEM, Amsterdam, 
Netherlands. J. Neurol. & Neurosurg. Psychiat. 23:283-290, Nov., 1960. 


In 24 cases of idiopathic paralysis agitans, Lewy bodies were invariably found. In 5 of 
6 cases of Parkinson’s disease, Lewy bodies were present in the ganglia of the sympathetic 
vertebral chain, the prevertebral ganglion celiacum, and the ganglia around the adrenals. 
Lewy bodies were likewise found in the ganglion cells of the lateral horns of the spinal cord. 
Examination of serial sections of the brain in 1 case of Parkinson’s disease showed Lewy 
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bodies to be present in 21 nuclei of the diencephalon and the brain stem, 14 of which have not 
previously been described as containing Lewy bodies. The morphological features of the 
so-called extracellular Lewy bodies are described. Furthermore, it is shown that the cell 
processes are also markedly degenerated, especially in the sympathetic ganglia. 18 refer- 
ences. 13 figures. 3 tables.—Author’s abstract. 


155. Nerve Fibre Degeneration in the Brain in Amyotrophic Lateral Sclerosis. M. C. SMITH, 
London, England. J. Neurol. & Neurosurg. Psychiat. 23:269-282, Nov., 1960. 


Degeneration-myelinated nerve fibers were present from the cortex throughout the brain 
stem and cord in all 7 cases examined. The distribution of the degenerating fibers in the 
cortex was extensive, being present not only in the precentral gyrus and paracentral lobule, 
but also in the postcentral gyrus, and in considerable numbers in the adjacent parietal and 
frontal gyri. A few degenerating fibers were also present in other parts of the cortex. The 
majority of these degenerating fibers appear to pass into the region ascribed to the cortico- 
spinal system in the brain stem and to continue into the cord. Numerous degenerating 
fibers were present in the corpus callosum. Degenerating fibers passed between the main 
group of degenerating fibers in the internal capsule and the lateral nucleus of the thalamus; 
others were present in the basal ganglia, in particular in the ansa lenticularis and fasciculus 
lenticularis and in the substantia nigra, the tegmentum, and reticular formation of the 
brain stem. The value of these findings with respect to anatomical studies is discussed. 
17 references. 18 figures.—Author’s abstract. 


ELECTROENCEPHALOGRAPHY 


156. Electroencephalography and Psychiatry. MICHAEL G. SAUNDERS, Winnipeg, Manitoba, 
Canada. Canad. Psychiatric A. J. 6:3-8, Jan., 1961. 


The reasons for the present attitude that the electroencephalogram is primarily a neuro- 
logical and neurophysiological tool are outlined, and it is shown that in many cases this has 
led to clinical abuse, particularly where diagnostic statements are made by the interpreter 
of the electroencephalogram. Many psychiatrists have found that, when the electroenceph- 
alogram is used in this way, misleading information may be given, and they tend to be justifiably 
sceptical. An attempt is made to explain the use of the electroencephalogram as an indicator of 
anatomicopathological dysfunction without relying on it for answers which should be the 
result of assessment of all facets of the clinical state. The significance of the anatomico- 
pathological dysfunction in relation to mental illness is discussed, and the use of the test 
as a prognostic guide proposed. A plea is made for considerably more discussion between 
the electroencephalographer and psychiatrist, since the test can be of great value when used 
with mutual understanding. 4 figures.— Author’s abstract. 


157. Evaluation of Electrencephalographic Changes Associated with Chronic Alcoholism. 
MARK DYKEN, PHYLLIS GRANT, AND PHILIP WHITE, New Castle, Ind. Dis. Nerv. System 


22:284-286, May, 1961. 


A total of 645 electroencephalograms performed on 601 patients admitted to a unit for 
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chronic alcoholics was evaluated. Of the total number of admissions, abnormal electro- 
encephalograms occurred in 10.5 per cent of the cases. Of these abnormal records, 71.4 
per cent were moderately or markedly abnormal. These grosser abnormalities were related 
to factors other than alcoholism per se in most instances. In this series, uncomplicated 
chronic alcoholism did not produce significant electroencephalographic changes useful as 
unequivocal evidence of organic brain damage. 9 references. 1 figure. 1 table.—Author’s 
abstract. 


HEAD INJURIES 


158. Duration of Impaired Consciousness as an Index of Severity in Closed Head Injuries: 
A Review. AARON SMITH, New York, N. Y. Dis. Nerv. System 22:69-74, Feb., 1961. 


This review of the diagnostic and prognostic significance of the duration of disturbed 
consciousness in patients with closed head injury summarizes the results of studies by 
neurologists, psychiatrists, and psychologists. Since Russell’s pioneer study, all studies 
that have employed an objective scale of the duration of post-traumatic amnesia with gradu- 
ated intervals have reported positive correlations. As the duration of post-traumatic 
amnesia increased, the incidence of a variety of clinical features increased. Thus, for cases 
without focal signs, the duration of post-traumatic amnesia appears to be the most re- 
liable single index of severity in closed head injury patients. The rationale underlying post- 
traumatic amnesia which was advanced by Denny-Brown and Russell and the implications 
for current cases of neurological diagnoses of concussion, contusion, and laceration are 
briefly discussed. Age, population selection, and the time, form, and content of the ex- 
amination are significant variables that have frequently been overlooked. Nevertheless, 
the consistent evidence suggests that current neurological diagnoses may be more clearly 
defined or modified, or that new and more objective categories may be developed. Future 
studies may also provide evidence bearing on theoretical and practical problems of brain 
injury and brain function. 43 references.—Author’s abstract. 


NEUROPATHOLOGY 


159. Genetic, Metabolic, and Clinical Study on One Hundred Cerebral Palsied Patients. J. 
BLUMEL, G. W. N. EGGERS, AND E. B. EVANS, Galveston, Texas. J.A.M.A. 174:860 


863, Oct. 15, 1960. 


The clinical, metabolic, and genetic aspects of 100 cerebral palsied patients were investi- 
gated. It was found that the sex ratio of the normal siblings was one, whereas in the cerebral 
palsied group there was an excess of boys. Fifty of the 100 cases were of prenatal origin. 
The most impressive etiological factors were developmental (11 per cent) and prematurity 
(32 percent). In the perinatal group, 24 per cent of cases were due to anoxia. The etiological 
factors are the least understood; this study indicates that some genetic mechanism is in- 
volved in some of these cases. Seven cases were due to postnatal factors. Primogeniture 
was not considered a predisposing factor. A history of incomplete pregnancies, ranging from 
one to five per family, was present in 30 per cent of the families studied. The distribution 
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of blood groups gave an excess of group A above the expected number. There were 45 
patients with group A blood, 39 with group O blood, 12 with group B blood, and 4 with 
group AB blood. Of these, 89 were Rh positive and 11 Rh negative. Distribution according 
to clinical classification showed that 48 patients had spasticity, 45 had dyskinesia, and 7 
had mixed involvement. 15 references. 4 tables.—Author’s abstract. 


160. The Effect of Focal Lesions of the Brain upon Auditory and Visual Recent Memory in 
Man. L. STEPIEN AND S. SIERPINSKI, Warsaw, Poland. J. Neurol. & Neurosurg. 
Psychiat. 23:334-340, Nov., 1960. 


The authors examined auditory and visual recent memory in 50 patients with unilateral 
focal lesions of the brain using a new test for recent memory proposed by Konorski (1959). 
It has been shown that unilateral lesions situated in the temporal, parietal, or frontal lobe 
quite independent of the side (dominant or subordinate hemisphere) cause no impairment 
of auditory or visual recent memory. Even in those cases in which the intracranial pressure 
was very strongly increased, the differentiation of recent memory test was quite normal. 
These results are similar to these obtained in animal experiments and show that recent 
memory processes in man, as in animals, are distributed over both cerebral hemispheres. 
An interesting case is presented in which recent memory deficit produced by the lesion in 
the right hippocampal zone giving afterdischarges in both temporal lobes cleared completely 
after radical removal! of epileptogenic focus in the right frontotemporal region. The authors 
believe that the right hippocampal complex was in this case completely destroyed and all 
memory processes must have been carried out by the left temporal lobe, the function of 
which was also more or less completely impaired by the pathological afterdischarges. This 
was the reason for the recent memory deficit. After radical removal of all epileptogenic 
area, the electroencephalographic studies revealed no afterdischarges in the brain activity 
and at the same time the patient showed a parallel recovery of her capacity to differentiate 
tests for recent memory. This is a good example of the important role of the inferoventral 
parts of the temporal lobes for recent memory and indicates that only bilateral lesion of 
these areas may produce memory deficit. This is also a confirmation of Penfield’s theory 
that the hippocampal complex plays an important role in normal processes of memory re- 
tention in man. 18 references. 3 figures. 5 tables.—Author’s abstract. 


161. Behavioral Differences Between Brain-Injured and Brain-Deficit Children Grouped Ac- 
cording to Neuropathological Types. R. C. BURNS, Seattle, Wash. Am. J. Ment. De- 
ficiency 65:326-334, Nov., 1960. 


Using objective neuropathological criteria, two groups of children matched for age were 
selected from 1400 consecutive cases referred to psychology in a children’s hospital. Group A 
consisted of children normal until age 3, with subsequent central nervous system insult and 
tissue injury as substantiated by neurological data. Group B consisted of children with 
known brain tissue underdevelopment or maldevelopment. Consistent differences as measured 
by Wechsler Intelligence Scale for Children subtest scores, both group and individually, were 
obtained. The tissue injury group was characterized by a block design below object as- 
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sembly pattern. The tissue under- or maldevelopment group was characterized by a block 
design above object assembly, lower similarities, arithmetic, picture completion scores, and 
a suggestion of slower electroencephalographic frequencies indicating “electrical immaturity 
of the brain.” It is suggested that combined neurological, biochemical, and psychological 
indices of brain dysfunctioning may improve our diagnostic, prognostic, and possibly eti- 
ologic knowledge of brain underdevelopment, maldevelopment, or injury. 10 references. 
1 figure. 3 tables.—Author’s abstract. 


162. The Intramuscular Nerve Endings in Myasthenia Gravis. E. R. BICKERSTAFF AND A. L. 
WOOLF, Birmingham, England. Brain 83:10—23, 1960. 


Muscle biopsies from 7 cases of myasthenia gravis have been studied by vital staining 
of the nerve endings with methylene blue and histochemical demonstration of cholinesterase 
in the subneural apparatuses of the end plates. Two out of the 3 cases in which classica! 
staining methods showed no abnormality of the non-neural tissues had many elongated or 
multiple end plates. The end plates also showed these features in cases with histological 
evidence of inflammation, lymphorrhage, and degeneration, hypertrophy, and atrophy of 
muscle fibers, but were to some extent masked by the remarkable collateral axonic sprout- 
ing that was probably related to the interstitial changes in the muscle. The elongation of 
the end plates, together with the tendency to multiple endings, increases the length of the 
synaptic area of the muscle fiber. The elongation seems to be characteristic of myasthenia 
gravis, but it tends to be absent in some cases, especially those with a short history, and the 
end plates may have a shrunken appearance. It is not at present possible to correlate these 
changes with the disorder of neuromuscular transmission.—Author’s abstract. 


163. Changes in Nerve Conduction with Ulnar Lesions at the Elbow. R. W. GILLIATT AND P. K. 
THOMAS, London, England. J. Neurol. & Neurosurg. Psychiat. 23:312-320, Nov., 
1960. 


Conduction in the ulnar nerve was examined in 14 patients with chronic lesions at the 
level of the elbow, and the results were compared with those obtained in a similar number 
of control subjects. In order to examine conduction in motor fibers, the ulnar nerve was 
stimulated just above the wrist and elbow and in the axilla, the muscle response being re- 
corded from the abductor digiti minimi or the first dorsal interosseous muscle. Slowing of 
motor nerve conduction was present in 13 of the 14 patients with ulnar lesions, the changes 
being most marked in the forearm and elbow region. In most of the patients afferent con- 
duction was also examined by stimulating the ulnar nerve trunk and recording the action 
potential of the afferent volley at a higher level in the arm. This proved to be a reliable 
technique in control subjects. In patients with ulnar lesions, no action potentials could be 
recorded from the nerve above the elbow with wrist stimulation, or from the wrist when the 
digital nerves of the fifth finger were stimulated. With stimulation above the elbow, how- 
ever, nerve action potentials were recorded successfully from the axilla in every case in which 
this was attempted. It was suggested that in patients with suspected ulnar nerve lesions 
the use of these procedures may be of assistance in establishing the site of nerve damage. 
8 references. 6 figures. 3 tables.—Author’s abstract. 
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TREATMENT 


164. ACTH in Acute Neurologic Disorders. THOMAS W. WALLACE AND GUY H. WILLIAMS, 
Cleveland, Ohio. Neurology 11:91-95, Feb., 1961. 


ACTH was given to 360 patients with neurologic disorders. Response was especially 
favorable in acute situations, with Guillain-Barré syndrome as the outstanding example. 
Earlier pessimism appeared to be unwarranted. The rapidity of response was dramatic. 
The authors recommend 20 to 40 units of ACTH intravenously daily. It is better than corti- 
costeroids from the standpoint of minimal complications and more consistent response. 
Its therapeutic effectiveness is probably related to action on autoimmune mechanisms in 
many acute neurologic disorders. 22 references. 1 figure. Author’s abstract. 


165. Comparison of Use of Pharmacotherapy and Electrotherapy for Severe Depression. 
WILLIAM FURST, East Orange, N. J. Dis. Nerv. System 22:157-160, March, 1961. 


Severe endogenous depression is a biologic, constitutional somatic disease, and, unlike 
the situational or exogenous type, it is a medical emergency. Target symptoms of endog- 
enous depression are anergia, anorexia, insomnia, anhedonia, depression, and somatic 
complaints. Electroconvulsive therapy, since its introduction in 1936, has been the sovereign 
treatment of this common mental disease. However, the discovery of iproniazid in 1952 
and the safer, less toxic antidepressants that followed has resulted in increasing use of 
psychopharmacologic therapy and a decline in electroconvulsive therapy. From the results 
obtained in 500 ambulatory private patients with endogenous depression, it is concluded 
that drug therapy approaches the effectiveness of electroconvulsive therapy and in many 
cases may be the treatment of choice. Complete remission was obtained in up to 80 per 
cent of patients following treatment with phenelzine, and it was noted that the rarity of 
side effects made it particularly desirable for use in ambulatory patients. Electroconvulsive 
therapy produces a more rapid remission and a higher remission rate (80 to 90 per cent), 
but this treatment has undesirable features. It is emphasized that the psychopharmacologic 
method offers the psychologic advantage that the patient retains his experiential continuity 
and actually participates in his recovery, whereas in treatment with electroconvulsive 
therapy the patient remains physically and emotionally inactive and his recovery comes 
from without. 12 references. 3 figures. 4 tables.— Author’s abstract. 


BOOK REVIEWS 


Recent Developments in Psychoanalytic Child Therapy. JOSEPH WEINREB, editor. New York. 
International Universities Press, 1961. 178 pp. $5.00. 


These papers were presented at a symposium on child guidance and psychoanalysis cele- 
brating the thirty-fifth anniversary of the Worcester Youth Guidance Center. The editor 
has “‘tried to bring together as many people as possible whose work represents the newest 
ventures in the field of child development.” As the importance of the child guidance clinic 
as a source of scientific information to courts, adoption agencies, the pediatrician, and the 
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school increases, it is fast becoming a rich source of information for research and treatment 
purposes. The editor points out that the psychoanalytic explanation of human behavior 
has given great impetus to the child guidance movement. Child psychiatrists are psycho- 
analytically indoctrinated, and the people most closely associated with disturbed children 
consider or use psychoanalytic principles in their evaluation and treatment. 

The all-important function of the child guidance clinic to establish communication between 
the child therapists, on the one hand, and the parents and workers, on the other, was em- 
phasized. A lucid discussion of the roles of teacher and pediatrician in child mental health 
is presented. At least one-half year of child psychiatric training, to take place in pediatric 
departments and pediatric outpatient clinics, was suggested for the pediatrician. Criteria 
used to select cases in the Worcester Child Guidance Clinic are presented; these represent 
a forthright and highly practical approach. The number of children who do not meet the 
criteria and the long waiting list, however, attest to the need for continued research and the 
enhancement of present facilities. A timely discussion of the social worker’s intake process 
is presented and its importance in assessing the environment and the parents in the treat- 
ability of the patient stressed. 

The role of teachers in child guidance was also discussed. The teacher in her “‘position 
of neutrality and authority’”’ provides an effective, meaningful experience, one way or 
another, for her child student. Finally, there are articles on the borderline patient, the 
treatment of under fives by way of the parents, and the use of analytic knowledge in a child 
with organic illness. The child psychiatrist, therapist, social worker, and teacher will find 
this book interesting and helpful. It is highly informative on present day practice of child 
psychiatry.— June Thomas, M.D. 


Sourcebook in Psychology: A Course of Selected Reading by Authorities. JAMES DREVER. 
New York. Philosophical Library, 1960. 335 pp. $6.00. 


This volume of selected readings in the general field of psychology includes short articles 
by many of the early contributors to this science. The editor is also editor of British Journal 
of Psychology. The text is a useful reading guide for the novice. Each article is preceded 
by a brief introductory note which attempts to point out the individual significance of the 
specific article and its place in the framework of psychology, as well as providing a general 
account of the author’s contributions to psychology. The text is divided into three parts: 
the study of behavior, a general discussion of the definition and the subject matter of psy- 
chology; the maturing mind, concerning the application of psychology; and the study of 
personality, an introduction to the techniques of psychology. The book appears to be in- 
tended as an introductory text for the’novice in psychology while subsuming a relatively 
broad background in philosophy. Thus the value of this collection is likely to be tempered 
by the goals and background of the reader. The volume has more solidarity and application 
in the first two units, where it deals with the origins and definitions of a new science. The 
final unit, dealing with the techniques used in the study of personality, fails as a topic to lend 
itself readily to philosophical dissection. The prime value of this text is the opportunity for 
the student to become acquainted with the style of the original works of many of the im- 
portant names in psychology. The orientation is decidedly philosophical, and the pure 
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experimentalist will find little in his field to interest him. All psychologists, however, may 
enjoy this excursion back to the philosophical origins of the science.—-R. Wayne Jones. 


From Adolescent to Adult. PERCIVAL M. SYMONDS. New York. Columbia University Press, 
1961. 413 pp. $8.75. 


This is a thirteen-year follow-up study of 28 young men and women who were among the 
40 originally reported on as adolescents in Adolescent Fantasy. In the initial study there were 
20 boys and 20 girls who at that time (1940) were in junior and senior high school. The 
characteristics of the 28 who could be located and who were willing to be interviewed and 
tested do not deviate in any way from those of the original group. From this material, a 
number of conclusions can be drawn. There is a sufficiently marked persistence of themes 
in fantasy over the 13 year interval to make it possible to identify the narrator and to 
match stories told 13 years apart when they have been mingled indiscriminately with the 
stories of other narrators. There is a high degree of consistency in overt personality over 
the 13 year interval in physical characteristics, in general personality characteristics in re- 
sponse to the interview situation and to the tests, and in nervous signs, hobbies, and atti- 
tudes. It was not possible to predict adult attitudes in interpersonal relationships from 
adolescent attitudes, nor could educational or vocational experiences in later years be pre- 
dicted from educational or vocational plans expressed in adolescence. One case is reported 
fully with complete test protocols and verbatim interview report.—Margaret Mercer, Ph.D. 


Psychoanalytic Concepts of Depression. MYER MENDELSON. Springfield, Ill. Charles C 
Thomas, 1960. 170 pp. $6.50. 


This small book is a review and comparison of the various psychoanalytic theories of de- 
pression. It is not an edited compilation of separate authors, and thereby differs from other 
works on this subject. Because it focuses on various theories of the psychopathology of 
depression, the book contains no clinical case reports and no consideration of technique of 
therapy. The author begins with the prepsychoanalytic authors, and then considers the 
theories of Abraham, Freud, Rado, Gero, Klein, Bibring, Jacobson, Cohen, and others. 
The various theories are presented and collated in an objective, noncritical way. The 
final chapter, by contrast, is a sharp, critical scrutiny of these writers in particular and of 
psychoanalytic writing in general. Because of the complex theorizing and relative absence 
of clinical material, this book will appeal to a rather limited group. However, it will be of 
considerable value to students and teachers of psychiatry and psychoanalysis. One cannot 
help but wish that there were comparable works devoted to the theories of the other clinical 
psychopathological entities.—Clarence G. Schulz, M.D. 


Books Received for Review 


Faces in the Water. JANET FRAME. New York. George Braziller, 1961. 254 pp. $4.00. 

Psychologist at Large. EDWIN G. BORING. New York. Basic Books, 1961. 369 pp. $6.50. 

Frontiers in General Hospital Psychiatry. LOUIS LINN, editor. New York. International Uni- 
versities Press, 1961. 483 pp. $10.00. 
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Emotional Illness and Treatment. R. C. ROBERTIELLO. Larchmont, N. Y. Argonaut Books, 
1961. 159 pp. $3.95. 

Annual Survey of Psychoanalysis, vol. 6. J. FROSCH AND N. ROSS, editors. New York. In- 
ternational Universities Press, 1961. 612 pp. $12.00. 

Mental Health in the United States. NINA RIDENOUR. Cambridge, Mass. Harvard Univer- 
sity Press, 1961. 146 pp. $3.50. 

The Course of Schizophrenic and Schizophreniform Psychoses. K. A. ACHTE. Copenhagen, 
Denmark. E. Munksgaard, 1961. 273 pp. 

Morphological Studies of the Large Cerebral Arteries. OVE HASSLER. Copenhagen, Denmark. 
E. Munksgaard, 1961. 145 pp. 

Dental Infectious Foci and Diseases of the Nervous System. T. P. STORTEBECKER. Copen- 
hagen, Denmark. E. Munksgaard, 1961. 62 pp. 


Psychoanalysis of the Prostitute. MARYSE CHoIsy. New York. Philosophical Library, 1961. 
138 pp. $4.75. 


Treatment of Diabetes 


Because of its prevalence and chronicity, diabetes mellitus should be the continuing con- 
cern of all physicians, regardless of their type of practice. An essential part of treating the 
condition is teaching the patient how to live with it. As in any educational program, a 
systematic approach should be used. Each physician should have certain specific objec- 
tives clearly in mind as he teaches his diabetic patients. To aid the physician, the American 
Diabetes Association, 1 East 45th Street, New York 17, N. Y., has prepared a check list 
of nine basic elements of treatment, which constitutes a minimum program for diabetes 
management. There are many other aspects of treatment which are not mentioned, but 
they are not as important as are diet, urine testing, action of insulin and other hypoglycemic 
agents, technique of insulin injection and sites for it, care of syringe and of insulin, symp- 
toms of hypoglycemia, symptoms of uncontrolled diabetes, care of the feet, and what to 
do in case of acute complications. This guide is not only of value in the initial education 
of a new diabetic, but can also be most helpful to both patient and physician in the sub- 
sequent years of management. 
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